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Tutor, Leigs 

hy HE recently published report of the British Medical Associa- 
tion on the Training of the General Practitioner* will 
; arouse further discussion on the principles of medical and 
under-Line nursing education, which have certain things in common with 
each other. The most significant point proposed by the 
 Preieg MCommittee, which met under the Chairmanship of Sir Henry 
Warring ohen, is that the qualified doctor who wishes to ‘ specialise ’ as 
reap a general practitioner should take a three years’ training before 
being permitted to practice independently. The first of these 
hree years, it is suggested, should be spent as a ‘ trainee- 
istant’’ (a word used in preference to the word ‘ apprentice ’) 
o an established general practitioner. The second year is to be 
spent in specially designed and, preferably, residential, hospital 
ter tutor @ePPOintments and the third should provide supplementary 
trained MtTaining at the choice of the trainee. ‘ 
der some The Committee have taken the long term view that, while 
here is a shortage of general practitioners now, and those in 
pees practice in the National Health Service are being seriously over- 
. There O° orked, in order to encourage more doctors to enter this branch 
ins. Ip pei medicine, the preparation must be improved and the result 
th ways | Il be a rise in the status which will then attract recruits. This 
ses are May be so, but the short term problems may spoil the chances of 
L. such a result in the same way as has unfortunately been found 

- gn the training and education of nurses. 
ironic Although the position of the student nurse cannot be called 
raphens analagous to the ‘ trainee-assistant ’, who is already qualified in 
rainees US Profession as a doctor, in both the training of nurses and the 
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#raining of the general practitioner, there is the same problem of 
he teacher having enough time to teach the trainee. The 
qualified person in charge must have the time and the inclination 
o teach the trainee, and the latter’s work must be planned for 
Waining primarily, not merely for getting the work done. If the 
#pcneral practitioners can ensure this, they will certainly have 
fPchieved something of great importance. 

The value of actual practical experience and the acceptance 
ppy the trainee of responsibility, under qualified supervision, has 
pong been recognised for nursing students in this country, and this 
Xperience and graduated degree of responsibility give the nurse 
pf Great Britain the poise and assurance which is the recognised 
et of the ‘ good bedside nurse ’. 

Unfortunately, at first, the experience and responsibility took 


; precedence over the teaching and to overcome this the emphasis 


has had to be laid on student nurse status. But this has not 


to, @reant a desire to lose the practical balance of the training. 


his emphasis must still be retained as, with the serious shortage 
yf nurses throughout the country and indeed throughout the 
orld, there is the fear that the training will be reduced in value 
nd content to improve the numerica] position. 

Such problems are studied in the final ‘‘ Horder Report ’’, on 
he Social and Economic Conditions of the Nurse. The report 
udies the position of the student nurse, not as an isolated subject, 
ut in relation to the interrelated problems of the hospitals today. 
t discusses the position of the student nurse in view of the shortage 
fatale. the tradition of student nurse service to relieve the lack 

trained staff, the necessity for other workers to be welcomed 

the Student nurse’s education is to receive prior consideration 
ver her ability to give service, and her personal right to devote 
erself.to her studies in her own time (at any rate, on occasions, 
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“Trainee - Assistants ” 


as can the medical student and pupil midwife) rather than 
spending certain rigidly defined hours on and off duty. 

The Horder Report also discusses the ‘ student’ allowances, 
which are paid by the employing hospital, not as part of the 
nurse training budgets. It calls for more careful selection of 
candidates if the ‘ training allowances’ are not to be wasted, as 
without selection many candidates are accepted who leave 
within the first year of training, thus causing considerable expense 
and giving little in return. 

The next new step in the progress of nursing training, (started 
90 years ago in this country, with Miss Nightingale’s first 16 
pupils on June 1, 1860) will be the setting up of Area Nurse 
Training Committees. The composition of these is not yet 
known but the progress of nursing education will be focussed and 
influenced by them. The General Nursing Council will have 
representation on these committees, presumably through the 
nurse elected for the corresponding region and much will be 
expected of these committees, but the General Nursing Council 
being the examining and inspecting body is still the chief factor 
controlling basic nurse training and the Council member’s interest 
in and knowledge of modern educational methods and the young 
people of today will prove an important factor in the future 
opportunities offered to nursing schools. Views on the length 
and content of nurse training were stated by the candidates in 
their policies published in the Nursing Times of May 13. 

It is already evident that the students themselves exercise 
selection in their choice of a nursing school. They do not crowd 
to enter schools whose training they feel does not qualify them 
for their professional career or offer scope for their capabilities. 
No amount of recruitment and invitation will avail if dissatisfac- 
tion is felt by those already in training and is expressed to their 
former school friends and acquaintances. The best advertisement 
for recruitment is the satisfied student, and the satisfied student 
is the one who appreciates that she is gaining experience and 
tuition she could not otherwise obtain. 


Now that so many auxiliaries and assistants are entering the 
hospital service it is time for nursing schools to create the best 
nursing training possible and to select for it the best candidates, 
As long as unsatisfactory candidates are taken and forced through 
examinations, above their real ability, so long will the suitable 
candidates find opportunities for their service in other fields, and 
the status and prestige of those recognised by the common 
examination will remain low. The question has recently been 
raised again: is State-registration the right way of maintaining 
the standard of nursing? In theory this may not sound true, 
but in reality it would seem impracticable to ensure even 
a minimum standard with the great number of nursing schools 
accepting candidates without it. It is essential that remedies 
are in keeping with the practical problems but the stimulation of 
courageous proposals, such as those for the training of the general 
practitioner of the future, are always welcome. It would seem 
that in nursing the great need is for the type of person willing and 
able to accept the responsibility of teaching and administration 
both for posts at a national and an international level. . : 


* General Practice and the Training of the General Practitioner. The 
Report of a Committee of the Assogyation, London: British Medical 
Association, B.M.A. House, Tavistock Square, W.C.1. 1950. Price 7s. 64. 
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World Health Organisation 


THE Third World Health Assembly of the World Health Organisation 
has broken up after three weeks’ intensive discussion of many subjects 
concerned with health and the prevention of disease. Delegates 
of 63 nations attended the sessions, and it is reported that discussions 
took place in an atmosphere of friendliness and tolerance throughout. 
This is all the more remarkable when language difficulties were often 
a barrier to quick and easy understanding. The report of the 
Expert Committee on Nursing, together with the ‘‘ Programme for 
1951 ’’ was presented and discussed in the presence of the delegates in 
the Palais des Nations. Miss Daisy Bridges, R.R.C., Executive 
Secretary to the International Council of Nurses, opened the discussion, 
drawing attention to two phrases prominent in the report. ‘‘ Nurses 
are the final agents of health services’’ and ‘“‘ Nursing is essential to 
the vitalisation of the health programme.’’ Discussion of the report 
lasted about an hour and a half. The programme of work for the 
coming year was approved. This report, with its presentation and dis- 
cussion in the Assembly, marks an important step in the international 
recognition of the significance of the nursing services to world health 
conditions. Before the end of the Third World Health Assembly, 
the date was set for the Fourth, which is to be opened in the Palais 
des Nations, Geneva, on May 7, 1951. The breadth of the work of the 
World Health Organisation and the immensity and diversity of the 
problems witb which it is faced can be imagined by reading some of 
the reports of the Assembly, and little of its wider aspects can be indi- 
cated in this short notice. One outcome of this Assembly, however, 
is that there is clearly a growing realisation that the promotion of health, 
which has unlimited ramifications in so many spheres of life and work, 
is a matter of international concern. 


King’s Fund Report 


THE King Edward’s Hospital Fund for London have issued their 
annual report for 1949 and His Royal Highness the Duke of Gloucester 
presided at the annual meeting of the General Council, held on June 6 
at St. James’s Palace. He gave a summary of the activities of the 
Fund and said that it would conduct a costing investigation in a number 
of hospitals, in conjunction with the Nuffield Trust. In mentioning 
the establishment of a Staff College for Hospital Administrators, he 
said it was hoped that this would meet a real need. Sir Wilson Jameson, 
who is now a part-time officer of the Fund, on his retirement as Chief 
Medical Officer to the Ministry of Health, will become Chairman of 
the Staff College for Ward Sisters on the resignation of Sir Hugh Lett. 
The work of the Nursing Recruitment Service is mentioned in the 
Fund’s report as is the ‘‘ Manual for Hospital Visitors’, prepared by 
the Fund and containing a list of questions for visitors. The Fund is 
taking a great interest in homes for the aged sick and is making grants 
to convalescent homes. In its work of modernising old kitchens a 
grant of £11,000 has been made to University College Hospital. The 
report shows the wide scope of work of the Fund and it contains an 
interesting chapter on its Division of Nursing. 


Three Services’ Luncheon 


THE present Matrons-in-Chief of the three services recently 
entertained a group of past Matrons-in-Chief to a luncheon at 
the United Nursing Services Club. The Matron-in-Chief of the 
Princess Mary’s Royal Air Force Nursing Service welcomed those 
present, while the Matron-in-Chief of the Queen Alexandra’s Royal 
Naval Nursing Service asked the Blessing. Those present included : 
from the Navy, Miss A. Ralph, C.B.E., R.R.C., Dame Doris Beele, 
D.B.E., R.R.C., Dame Matilda Goodrich, D.B.E., R.R.C.: from the 
Air Force—Dame Joanne M. Cruickshank, D.B.E., R.R.C., Dame 
Emily Blair, D.B.E., R.R.C., and Dame Katherine C. Watt, D.B.E., 
R.R.C.: from the Army—Miss F. M. Hodgins, C.B.E., R.R.C., Miss 


ANNUAL GENERAL MEETINGS 


Applications to attend the Annual General Meetings 
of the Royal College of Nursing, which are to be held 
from June 27 to July |, may still be made to Miss B. Yule, 
Royal College of Nursing, la, Henrietta Place, London, 
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Above : health in the Colonies has improved greatly. The control of malaria 
has played a striking part. Here a doctor studies examples of mosquito. 
eating fish 


R. Osborne, C.B.E., R.R.C., Miss M. E. Medforth, C.B.E., R.RC., 
Dame Katherine H. Jones, D.B.E., R.R.C., Dame Louisa J. Wilkinson, 
D.B.E., R.R.C. Three past Matrons-in-Chief of both the Navy and 
the Army were unable to be present. Brigadier Thomson, in giving an 
account of the year’s events, spoke of the loss to the Nursing Service 
in the death of Dame Gladys Taylor on January 11, 1950. ( See also 
‘‘Queen Mary’s Birthday’’, page 637, column 3). 


A Competition for Nurses 


Must the patient today still be woken in the small hours of the 
morning to be washed ? This is one of the questions which patients 
ask time and again when they look critically at the hospital system. 
Must this tradition still go on, or how can hospital routine be altered, 
so that the patient can sleep on, undisturbed. In Hospital Improv- 
ments by Miss Olive Matthews, suggestions are made as to how to 
improve the life of the patient in the ward. She writes—‘‘ few features 
of hospital life cause more annoyance than the early morning wash, 
and it is high time that the work of the staff was organised in sucha 
way that it would not be necessary.’’ The Nursing Times offers a 
prize of £5 5s. Od. for the best suggestion as to how to overcome the 
necessity for the early washing of patients in the hospital ward. Entries 
should be sent to the Editor cf the Nursing Times, Macmillan and 
Company, Limited, St. Martin’s Street, London, W.C.2, by Thursday, 
July 27. 


Assistant Nurses Tour Belgium 


THE National Association of State-enrolled Assistant Nurses 3 
organising a special visit to Belgium, and thirty-five nurses left fo 
Brussels on June 11, and will stay in the country until June 24. They 
are spending a week in Brussels, where they are being shown some of 
the best hospitals, arrangements for this being made by the Federation 
of Belgian nurses. During this time the visitors have ample opportunity 
to enjoy the many other delights of this fascinating city. After 
Brussels they go to Ghent and Bruges, and will also have a day on the 
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coast at Knocke. Among these nurses are some from the Chelmsford 
group of hospitals, which provide awards to selected nurses in their 
area to enable them to travel to hospitals in different parts of Europe 
and America. We would like to wish the travellers a pleasant and 
profitable journey, and to congratulate the Association upon its 
enterprise in organising this expedition. 


Nursery Matrons’ Conference 


Many matrons of day and residential nurseries attended the one-day 


conference organised by the Public Health Section of the Royal College . 


of Nursing and held recently in the Cowdray Hall. Dame Louisa 
Wilkinson, D.B.E., R.R.C., presided when Miss R. E. Maguire, Diploma 
in Nursing, Public Health Nursing Officer of the Ministry of Health, 
discussed social relationships in nursery work. She said that, in the 
nursery, ‘not for one moment can we cut outselves off from other 
human beings, but this places on us a very serious responsibility.’ She 
discussed the relationships of the children and the staff in the nursery 
and the importance of giving adequate consideration to the mother’s 
place in the child’s development. She then asked: ‘‘ How can we 

lan our day so that it is possible for each little child to grow to his 
fullness and a natural state of maturity as an individual person ? ”’ 
She said how important good staff relationships were for the running 
of a happy nursery and if one wanted children to have a hopeful 
attitude to life, how could it be adopted ‘“‘ unless we had this attitude 
ourselves ?’’ ‘‘ We could not give to children anything which we did 
not possess ourselves,’ she remarked. Among the other speakers 
during the day was Dr. H. M. Davis, Senior Medical Officer of 
Buckinghamshire County Council. The Chairman during the afternoon 
session was Miss J. M. Akester, Superintendent Nursing Officer for 


West Sussex. 


Birthday Honours List 


His Majesty the King has graciously consented to honour a number 
of nurses in the Birthday Honours List. We publish below their names, 
together with those of others whose work is of especial interest to the 
nursing profession. Knighthoods have been conferred upon: Alan 
Nigel Drury, Esq., C.B.E., M.D., F.R.S., Director, Lister Institute of 
Preventive Medicine; Professor Geoffrey Jefferson, C.B.E., M.S., 
LL.D., M.Ch., F.R.C.P., F.R.C.S., F.R.S., Professor of Neuro-Surgery, 
University of Manchester; Professor James Calvert Spence, M.C., 
M.D., D.Sc., F.R.C.P., Professor of Child Health, University of 
Durham. The K.C.M.G. has been conferred upon Arthur Espie 
Porritt, Esq., C.B.E., LL.D., M.Ch., F.R.C.S., Surgeon, St: 
Hospital, Paddington, and Chairman of the Empire Games Federation. 
The K.B.E. is awarded to Air Marshall Philip Clermont Livingston, 
C.B., C.B.E., A.F.C., F.R.C.S. The €.B.E. is awarded to Arthur 
Joseph Amor, Esq., M.D., M.Sc., Principal Medical Officer, Imperial 
Chemical Industries, Ltd. The €.B. is awarded to William Rees- 
Thomas, Esq., M.D., F.R.C.P., Medical Senior Commissioner, Board of 
Control, and to John Walley, Esq., Under-Secretary, Ministry of 
National Insurance. The 0.B.E. is awarded to Ludwig Guttmann, 
Esq., M.R.C.P., Neurological Surgeon in charge of the Spinal Injuries 
Centre at the Ministry of Pensions Hospital, Stoke Mandeville. To become 
Dames of the British Empire :—the Honourable Frances Margaret 
Farrer, General Secretary, National Federation of Women’s Institutes 
and Mrs. Grace Thyrza Kimmins, C.B.E., Founder of the Heritage 
Craft Schools and Hospitals for Crippled Children, Chailey, Sussex. The 
C.B.E. is conferred upon Miss Eglantyne Mary Jebb, M.A., Principal, 
Froebel Educational Institute, Roehampton. Mrs. Eileen Gilbert, 
Director of Welfare Services, British Red Cross Society, Northern 
Ireland, and Miss Margaret Letitia Harford, Chief Woman Officer, 
National Council of Social Service receive the O.B.E. 


The following members of the nursing profession have received 
honours :—The 6.B.E. is awarded to Miss Olga Franklin, M.B.E., 
R.R.C., H.N.S., Matron-in-Chief, Queen Alexandra’s Royal Naval 
Nursing Service. The 0.B.E. is awarded to Miss Clare Helen Alexander, 
Matron of the London Hospital, member, National Advisory Council 
on Recruitment of Nurses and Midwives, and Lieutenant-Colonel 
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(temporary) Annie Rowlands, R.R.C., Queen Alexandra’s Royal Army 
Nursing Corps. The following have been awarded the M.B.E. :—Miss 
Doris Frances Bulley, Sister, London Hospital; Miss Eveline Mary 
Cameron, Nursing Sister, Bridge of Earn Hospital; Miss Clara Alice 
Gould, lately Matron, Sully Hospital, Sully, Glamorganshire; Miss 
Ethel King, lately Superintendent Midwife, Crumpsall Hospital, 
Manchester ; Mrs. Jessie Ida King, Matron, Myntling Home, Spalding, 
Lincolnshire; Charles William Mackie Esq., Head Male Nurse, Woodilee 
Mental Hospital, Lenzie, Glasgow; Mrs. Mary Maclean, Relief Staff 
Nurse, Tuberculosis Wards, Robroyston Hospital, Glasgow; Miss Elsie 
Rebecca Oram, Superintendent Health Visitor, Halifax ; Miss Phyllis 
Irene Pryke, Ward Sister, Black Notley Sanatorium, Essex ; Miss Beatrice 
Annie Ralph, Matron, Rampton Hospital, Retford, Nottinghamshire; 
Alfred John Sayer, Esq., Senior Tutor, Hackney Regional Preliminary 
Training School for student nurses; Miss Sarah Knowles Stewart, 
Matron, Musgrave Park Hospital, Belfast; Miss Hilda Eleanor Bates, 
Queen Elizabeth’s Colonial Nursing Service, Health Visitor, North 
Borneo, and Miss Ethel Alexandra Cooper, Queen Elizabeth’s Colonial 
Nursing Service, Senior Nursing Sister; Nigeria. The Royal Red Cross 
(First Class) is awarded to:—Miss E. J. Lee, Superintending Sister, Queen 
Alexandra’s Royal Naval Nursing Service, Lt.-Col. (temporary), FP. M. 
Lowther, Queen Alexandra’s Royal Army Nursing Corps; Major E. J. 
Stirling, Queen Alexandra’s Royal Army Nursing Corps; Matron G. E. 
Butler, Princess Mary’s Royal Air Force Nursing Service; (Second Class) 
Acting Senior Sister G. L. Pilgrim, Princess Mary’s Royal Air Force 
Nursing Service. The Associate Royal Red Cross (Second Class) isawarded 
to:—NMiss M. M. Phillips, Senior Nursing Sister, Queen Alexandra’s Royal 
Naval Nursing Service, Major Mary Madeleine Winny, Queen Alexandra’s 
Royal Army Nursing Corps, Capt. A. Flanagan, Queen Alexandra’s 
Royal Army Nursing Corps. 
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Some Nurses who were 
Mentioned 


Right: Miss Olga Franklin, 
M.B.E., R.R.C. (C.B.E.). Below 
Right : Miss Clare Helen 
Alexander (O0.B.E.), Matron of 
the London Hospital 


Bottom—left to right: Miss 
Doris Frances Bulley (M.B.E.) ; 
Mr. Alfred John Sayer (M.B.E.) ; 
Miss Phyllis Pryke (M.B.E.) ; 
Miss Beatrice Annie’ Ralph 
(M.B.E.); Miss Elsie Rebecca 
Oram (M.B.E.) 


17, 1959 
itt 
Me 
4 
4 
> 


MEDICAL PROBLEMS IN COALMINING* 


by ERNEST H. CAPEL, 
M.D., M:R.C.P., D.AH., 


Chief Medical Officer, National ay 
Coal Board 


1.—The Industry 
and 
its Diseases 


HERE are two sorts of medical problems involved in 
coalmining. The first is the health hazards of the industry 
whilst the second concerns the technical and admini- 

strative ones which arise in dealing with the former, in organising 
a medical service and so on. 


The Industry 


Coalmining is one of the biggest industries in the country and 
it is well first of all to say a few words about the industry. 
Originally coal was mined from workings on outcrops and later 
by drifts or tunnels driven into the sides of hills to follow the 
strata. Later on, as these workings were exhausted, vertical 
pits or shafts were sunk and deep coalmining as we now know 
it began to develop. Although most coal is now mined from these 
deep mines, some is still obtained from ‘drifts’ and from 
opencast workings. There are about 1,500 coalmines in this 
country of which about 1,000 are managed by the National Coal 
Board. The average depth of the larger mines is about 1,200 
feet, the deepest being Parsonage in Lancashire, of 4,050 feet. 
The law requires there to be at least two shafts to every mine, 
and these, besides being used for raising and lowering men and 
raising coal are used for ventilating the mine. By means of 
powerful fans air is drawn down one shaft, the downcast shaft, 
circulated down the roadways to every part of the mine and 
discharged up the other or upcast shaft. 

Coal is worked underground by three main methods—longwall 
advancing, longwall retreating, and bord and pillar. In the 
longwall methods, which are the commonest, two tunnels or 
roadways are driven from the two shafts into the coal seam. 
These are then connected to form the ‘ longwall’ or coal face 
from which the coal is got. In the longwall advancing method, 
this face starts near the shafts and advances outwards, the 
roadways being driven forwards as the face moves on. 

In the bord and pillar method of mining, ‘ bords’, or narrow 
roadways are driven symmetrically into the seam, leaving fairly 
large pillars of solid coal to support the roof. When an agreed 
boundary has been reached the pillars are removed and the roof 
allowed to fall in. An increasing amount of machinery, operated 
either by electricity or compressed air, is being introduced into 
mining. 

Lighting of the roadways is in most cases by fixed electric 
mains lighting but at the face, except in a few instances, it is by 
portable hand or cap lamps operated by electric batteries. Some 
oil safety lamps are still in use for illumination and some will 
always be required as a means of testing for gas. A few mines 
which are free from gas are worked with naked lights. Work is 
normally carried out in three shifts, on only one of which is coal 


* First extract of a lecture given at the Roval College of Nursing on May 
10, 1950 The second will appear in a forthcoming issue of the Nursing 
Times. 
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Above: this picture of a man working in a constantly cramped position m 
a thin coal seam, makes immediately clear some of his special health problem 


actually removed. The others are occupied in cutting the cal, 
in shotfiring and in bringing forward the conveyors, packing th 
space behind the advancing face and so on. 

The industry employs about 700,000 persons, mostly men 
Women may not by law be employed underground but a smal 
number are employed on the surface on picking and sorting coal, 
almost entirely in Lancashire and the North of England. 


Mortality Rates 


To what extent coalmining is a healthy or unhealthy occupatio 
it is not easy to give a categorical answer. By its hard natur 
it has tended to recruit only the fittest and in any case the unfit 
would tend to be weeded out in the early years. Commonly used 
indices of health are mortality rates and morbidity rates. Coal 
miners have a higher standardised mortality rate than the 
average, but this is in part accounted for by the considerable 
number of deaths from accident. 

Dr. Morris of the Medical Research Council, has calculated 
death rates from natural causes, but excluding accidents, and made 
some interesting observations. Whereas the death rate for the 
population generally has been steadily improving, that for coal- 
miners has shown a negligible improvement and in fact amongst 
adolescents in coalmining the death rate from causes other that 


Above : this colliery has a mechanical belt for carrying the coal to the s™ 
&> bottom. In many pits, however, tubs are still man or pony drawn 
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accidents was higher in 1930-32 than in 1890-92. This deteriora- 
tion in the death rate was most prominent in the youngest age 
group, irregularly related to later ages and not seen at all in the 
oldest group. From this he concluded that it was not occupa- 
tional causes that were at work but less healthy recruitment to 
the industry, a waning attraction and an emigration of th 


healthier from it. | 
Morbidity 


Morbidity or sickness figures for the industry, in fact, for most 
industries, are few and hard to come by. Some figures are 
available for Scotland for the years 1930-33 which showed that 
the annual incidence of sickness in miners and the duration of 
sickness was more than double that of other males in mining 
areas or of all males other than miners. In 1933-36 the incidence 
of chronic sickness amongst miners was shown to be nearly 
double that of all males. Absenteeism rates for sickness and 
accidents are not specifically recorded for the industry, 
absenteeism being divided into voluntary and involuntary. The 
latter, however, is mainly sickness and accident, and if taken as 
such the rates compare rather unfavourably with other industries. 


Sickness rates, however, are not a completely reliable index of 
the physical health of a community. They are tied up with 
morale generally, with rates of pay, the pleasantness or otherwise 
of the job, the weather, and perhaps most of all, what sickness 
benefit is payable. Bearing all these facts in mind I would give 
no more than a guarded opinion that coalmining is a somewhat 
more unhealthy industry than the average. This in no way 


A et denies that it has a number of serious and important health 

Ith problem which I shall presently talk about. 

Accidents 

When we come to the question of accidents there is no doubt 
stly men ff about the position. Coalmining is one of the most dangerous 
ut a smal industries in this country. During the year 1949, figures show 
rting coal that one out of every three colliery workers sustained an accident 

id. causing more than three days absence from work. For industrial 

workers generally the incidence was 1 in 36, or about one-twetfth 
of that of colliery workers. Fatal accidents have fallen 

ccupation substantially in recent years from 783 in 1939 to 420 in 1949, 

ik sakes but are still more than ten times as high as the average for all 

peer other industries. Serious accidents also have fallen a little in 
only nsed) recent years but less serious accidents have risen substantially. 
es. Coal In the face of a very definite fall in numbers of fatal and 
than the} ‘SeTious accidents, it is difficult to accept that there has really 
nsiderable | been such an increase in the actual number of less serious 

accidents. There is reason to believe that improved compensation 
salculated | ates in recent years have led to more minor accidents being 
and made reported. ; 

e for the As would be expected, accidents underground are more frequent 
for coal: than on the surface in the ratio of about three to one, and with 
amongst deaths about six to one. The commonest causes of injury are 

ther that falls of ground and haulage accidents. Injuries mainly affect the 


arms and legs. Body injuries are moderate and head injuries 
infrequent. Injuries to the eyes, particularly foreign bodies, 
are very common. 


Occupational Diseases 


Of the occupational diseases to which miners are subject, there 
are five common ones: 


pneumokoniosis 
miners’ nystagmus 
beat diseases 
dermatitis 
spirochaetal jaundice. 


PNEUMOKONIOSIS, which, as its name implies, is a disease of the 
lungs due to dust, is by far the most serious and important. 
Since 1943 over 19,000 cases have been certified and the cost to 
the industry in compensation has run into millions. Pneumo- 
koniosis of coalminers is due to the inhalation of coal dust. If 
the dust contains a high percentage of free silica—as for example, 
from working on rock—a somewhat different form of the disease 
1s produced called silicosis. Nowadays the term pneumokoniosis 
1s usually used to include silicosis as well. 


Incidence 


The disease has appeared to become much more common in 
recent years. Figures rose from 49 in 1931 to 524 in 1941 and then 


rapidly to a peak of 5,637 in 1945. Since then there has been 
some falling off—4,337 in 1946, 3,680 in 1947 and 1,641 in the first 
half of 1948. These figures do not give quite a true picture. 
Initially only silicosis was certifiable but in 1943 pneumokoniosis 
of coalminers was included. After 1948 a different system of 
certification was introduced which makes recent figures still less 
comparable. The rapid rise in the figures quoted is therefore 
due in the main to alterations in legislation affecting certification 
and also compensation rates, a greater awareness of the disease 
and better facilities for diagnosis. 

South Wales has always been and still is the blackest spot. 
Of the 5,637 cases in 1945, 5,069 arose in South Wales. Whilst 
the incidence is now falling in South Wales, however, the figure 
is steadily rising in the remainder of the country. This again is 
almost certainly due to better diagnosis, greater awareness of the 
disease and the other factors already mentioned. 

The main factors in the incidence of the disease are the amount 
of dust inhaled of particle size small enough to enter the alveoli 
of the lungs and the number of years exposure. Exposure to 
silica dust tends to increase the rate of development. The amount 
of dust present in a mine depends upon the ventilation, the method 
of working the coal, the type of coal, and soon. Personal factors 
also play a part and all men are not equally susceptible. 

Pathologically, the condition is one of fibrosis of the lung, 
progressing from a fine reticulation which is not disabling and 
only detectable by X-ray, to the late stages of ‘ massive fibrosis ’ 
in which large areas of the lung are converted into dense black 
masses which can no longer perform their normal aerating 
function. 

Accompanying Conditions 

Accompanying the fibrotic changes of pneumokoniosis is often 
found a form of emphysema known as focal emphysema to 
distinguish it from the quite different common type of bullous 
emphysema that we know well in association with chronic 
bronchitis. Focal emphysema may seriously reduce the aerating 
function of the lungs. It does not show in an X-ray and is the 
explanation of some cases showing only early disease radio- 
jogically but being quite short of breath. 

The development of massive fibrosis in an otherwise simple 
case of pneumokoniosis is thought to be due to a superadded 
infection, probably tuberculosis. Although the sputum seldom 
contains tubercle bacilli and other symptoms of the ordinary 


(Continued on page 633) 
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this machine, invented by the Pneumokoniosis Research Unit in 
Cardiff, measures the volume of the patient’s lungs 
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METABOLIC CHANGES 


AFTER 


INJURY AND SURGICAL 


OPERATIONS 


by A. W. WILKINSON, Ch.M., F.R.C.S.E., 
Senior Registrar, The Royal Infirmary, Edinburgh 


T is a well-known observation that after major operations the 
fit, well-muscled athlete shows much more physical disturb- 
ance than the thin or ill-nourished individual, who may have 

suffered some degree of malnutrition for weeks or months before 
the operation. This is because after operations on well-nourished 
subjects, protein tissue is broken down for some reason presum- 
ably connected with healing of the tissue damaged by operation. 
In malnourished individuals, however, the quantity of protein 
tissue in the body may be so reduced that little or none is available 
for such purposes and so protein catabolism does not occur. 
Much information regarding these changes has been obtained 
from recent clinical investigations. | 


Careful observation of patients for two or three days after 


major surgical operations or severe accidental injuries reveals 
little or no change in their facial appearance, apart perhaps from 
slight increase in the fulness of the face. Then overnight, 
probably becausé this is the time when one is absent for the 
longest period from the bedside, & great change begins to be seen. 
The flesh seems to shrink on the bones, the cheeks become 
s hollow, the eyes deepen in their sockets and the skin becomes 
muddy. This alteration in the patient’s appearance is often of 
much concern to the relatives. Beginning at about the same time 
—the third or fourth day after operation—there is also a loss of 
weight which by the tenth day after operation may amount to 
10 or 14 lb. Measurements of limb size have shown that ,this 
weight loss is widely distributed over the body tissues. Yet 
careful weighing has shown that during the first two or three 
days after operation there may be a gain in weight of up to4 lb. ~ 


Reduction of Solid and Fluid Intake 


Immediately after operation there is usually a loss of appetite 
lasting for up to four days. There is limitation of water intake 
by drinking for a day or two, and it may be three days or more 
before the pre-operative quantities are taken. For two or more 
days no food is eaten because of the loss of appetite, and it is 
usually at least five days after a major operation before a full 
diet is either offered or eaten. 


Rise in Metabolic Rate 


Even when there is no bacterial infection, there may be rises 
in pulse and respiration rates and in temperatures, which last for 
24 or 48 hours. These are the features which the old writers 
called the ‘traumatic fever’, and they are an indication of 
a rise in metabolic rate. These clinical observations are well- 
established, but only recently have they been explained. This 
explanation has been based on the more detailed observations 
which have been made after injury and operation by means of 
balanced studies. A balanced study involves the collection of all 
the urine, faeces and wound discharges, etcetera, in each 24-hour 
period; these specimens are then analysed for their content of 
the element which is being studied, for example, nitrogen, 
sodium or chloride. The daily intake of food is measured and 
its content of the elements under investigation is determined 
from the standard tables of McCance and Widdowson, these 
estimations being checked from time to time by direct chemical 
analyses of specimens of food. The difference between intake 
and output indicates whether an element is being retained or 
lost from the body. 


Under ordinary circumstances, in most patients the changes 
in the daily quantity and composition of the faeces are small. 
In surgical patients the chief evidence of metabolic disturbances 
is found in the urine. After operation the volume of urine falls. 


In the first 24 hours only 200 or 300 ml. may be passed and the 
urine volume is always less than before operation even when the 


intake of fluids is maintained by intravenous infusion, Thi 
reduction in urine output continues for about five or six day 
There is then usually an increase, and for about another fi,} 
days rather more urine is passed than before operation. Frog} 
about the tenth day after operation urine volume returns to thf 
usual daily average volume of about 500 to 800 ml. per day (m 
figure opposite). 
It is usually said that 500 to 1500 ml. of water are drunk pe 
day in one form or another, and about an equivalent volume ¢f 
urine is passed. From contained water and water of oxidation [ 
the food of an average diet provides up to 1200 ml. of water pe | 
day which is roughly equivalent to the 100-200 ml. of water q 
the faeces and 1000 ml. upwards of the water vapour lost i 
expired air and insensibly through the skin and as perspiration, 


Not everyone drinks three pints of fluid per day; may 
people take little more than one pint in all and habitually pa 
only small volumes of urine. Too little consideration is givent 
this when they lie in a hospital bed. On the other hand, repeated 
enemas, or diarrhoea due to purgation, may result in the loss of 
considerable quantities of fluid in the faeces. 

If the constituents of the urine passed in the post-operative 
period are examined, remarkable changes are found, some of 
which have been known for a long time, others have been described 
only recently. 


The Excretion of Nitrogen 


There is a great increase in nitrogenous substances, largely in 
the form of urea. This rise in nitrogen excretion after operative 
or accidental injury has been described in detail by Cuthbertson 
who first related it directly to injury. After fractures he found 
that the period of increased nitrogen excretion lasted for up to 
six or eight days, the maximum excretion being about the fourth 
to’sixth day. After gastrectomy, we have found the duration of 
the increased urinary nitrogen excretion to be five or six days, 
with the maximum between the second and fourth days. After 
severe infections or burns, the increased excretion may last for 
much longer periods. Associated with this increase in nitrogen 
output there are increased excretions also of sulphur and 
phosphorus; but certain other constituents of the urine appear 
in diminished quantities. The proportions of nitrogen, sulphur 
and phosphorus are such that Cuthbertson suggested that they 
were derived from the catabolism of muscle, and he called this 
post-traumatic disturbance the ‘catabolic phase’ of protein 
metabolism. 

Following the reduction of urinary nitrogen excretion to the 
pre-operative daily quantities at the end of the ‘ catabolic phase’ 
on the sixth to eighth day after operation or injury, there is 4 
further slow reduction in urinary nitrogen excretion in spite of 
a normal or higher than normal intake of protein. The result of 
this is a retention of nitrogen in the body since less is excreted i 
the urine than is ingested as food; this is the period of 
‘anabolism ’, when body tissue is being restored after the catabol- 
ism due to injury. The duration of the anabolic period varies 
widely and depends partly on such factors as the intensity of 
the preceding catabolic phase and its duration, the pre-operative 
nutritional state, and the quantity and nature of the food eaten 


by the patient. 


Output of Chloride . 

In the normal individual, and before operation, the daily 
output of chloride in the urine is closely related to the oral intake 
of salt, and this varies widely from less than 5g. per day to 10 or 
15 g. or more, even in temperate climates. Accompanying such 
high intakes there is a correspondingly high daily excretion of 
sodium and chloride in the urine. In the tropics, the daily 
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Above: diagram illustrating the changes after operation of the volume and 
constituents of the urine 


intake of salt may be much higher, but this is offset by the 
correspondingly higher loss of sodium and chloride in the sweat. 
Comparatively little chloride is lost by sweating in temperate 
climates and during operations under modern forms of anaesthesia. 


During the first week after major operations the excretion of 
chloride in the urine is markedly reduced. There is then a period 
of about a week when the chloride excretion is raised above 
the pre-operative level of excretion, following which the daily 
excretion returns to the original level. The post-operative 
reduction occurs in spite of the quantity of chloride ingested as 
salt or injected intravenously as saline. 


At the same time as there is a reduction in chloride output, the 
urinary excretion of sodium is similarly reduced and there is 
evidence of retention of water in the body. Potassium excretion 
is markedly increased during the first 24 or 48 hours after opera- 
tion, but thereafter falls to a low level for the remainder of the first 
week and then rises slowly towards the initial daily quantities. 


The Combined Effects 
The combined effects of injury, accidental or operative, and 


a variable degree of starvation for food and water may then be 
summarised as :— 
1. A reduction in urine volume for about five or six days, 
followed by an increase for about the same period. 


& 2. A reduction in nitrogen excretion in the first 24 hours after 
injury or operation, followed by an increase lasting about five 
or more days, the maximum excretion being on about the 

< fourth day; and, associated with these, parallel changes in 

sulphur and phosphorus excretion. 


3. A profound alteration in electrolyte and water metabolism, 
chloride, sodium and water being retained for about a week, 
followed by an approximately equal excess excretion for 
a week, 


4, A marked loss in body weight with consequent marked 
changes in physical appearances which begin about the third 
or fourth day after injury or operation. 


The loss of body substance after injury has been recognised in 
man and in animals from the earliest times. It is essential for 
survival ina hostile environment. An animal in the natural state 
lives under conditions of fine biological balance. When injured, 
it becomes more vulnerable and must lie up, either to die of its 
injuries, or if these are not mortal and its initial physical condition 
is sufficiently good, to live on its own body resources of carbo- 
hydrate, fat and protein until able once more to obtain water and 
food and défend itself against enemies. Unless the animal has 
both the tissues to use and the metabolic means of using them, 
it cannot waste to survive. This process has persisted in civilised 
man and it is hardly to be expected that such an ancient response 
to injury will be readily disturbed. It has already been said that 
the fit, well-muscled athlete shows more outward disturbance 
than the ill-nourished subject who exhibits little daily change in 
his metabolism. When after injury there is no increase in the 
output of nitrogen, this is more likely to be due to a lack of 
suitable protein tissue for catabolism because of wasting of the 
tissues or malnutrition, than to any impairment of the ability to 
catabolise protein tissue. 


Protein Catabolism and; Impaired Healing 


There is much evidence which suggests that the protein 
catabolism is connected with the response of the body to injury 
and with the processes of inflammation and repair, and that the 
impaired healing which occurs after operation or injury in mal- 
nourished persons is due to failure to produce essential materials 
from endogenous sources. Cuthbertson suggested that this 
post-operative breakdown of tissue, especially of skeletal muscle, 
was for the purpose of providing an endogenous supply of amino- 
acids or other protein constituents for the processes of repair. 
Minor differences in the pattern of the catabolic phase seem to be 
associated with different kinds of injury (for example, fractures 
or gastrectomy), and this at first sight appears to support his 
suggestion. Before pursuing further this attractive possibility, 
another suggestion must be considered. 


Both surgical operations and accidental injuries are usually 
followed by loss of appetite and starvation of varying degree and 
duration. It is conceivable that the destruction of tissue protein 
is merely a means of obtaining a supply of calories and is due 
therefore largely to starvation and not to a specific demand for 
protein derivatives for healing. By studies on normal subjects 
and on patients submitted to surgical operations, we have shown 
that the provision throughout the post-operative period of an 
adequate daily supply of both protein and calories (more than 
70 g. protein and 1800 calories per day) reduced somewhat the 
severity of the post-operative increase 1n nitrogen excretion im 
the urine, but did not abolish the catabolic phase. In other 
words, this increase in urinary nitrogen excretion was not largely 
due to starvation of either protein or calories. It seems rather 
to be an essential process by which protein is supplied for some 
bodily need after injury—a supply of protein which can be 
obtained only from the individual’s own tissues. 


Two Coincident Conditions 


If the true relationship of the catabolic phase to the injury is 
considered, two remarkable coincidences are found. First, the 
onset of the catabolic phase coincides with the,onset of growth 
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in the new fibroblasts laid down in the healing tissues during the 
second day after injury. Secondly, the period when both growth 
and development of these fibroblasts is most active is during the 

third to fifth days after injury when the urinary nitrogen excretion 
- reaches its maximum. In animals the tensile strength of wounds 
depends on the number, density and maturity of the fibroblasts, 
all factors which can be affected by deprivation of protein before 
injury. This has been observed to impair the catabolic response 
of the animal as indicated by the quantity of urinary nitrogen 
excreted after injury. 


It is well recognised that when a tissue is injured an inflam- 
matory reaction develops in that tissue; that one of the features 
of this reaction is the development of oedema as a result of the 
formation of inflammatory exudate and that this exudate in 
large part consists of an albuminous saline-like fluid. What is 
not so widely recognised is the extent of this oedema or the large 
volume of fluid involved in its formation, for example, after 
a partial gastrectomy. 


It has been shown by various methods in animals that water, 
chloride, sodium and, to a lesser extent, potassium are transferred 
from normal tissues to the injured area, and that these changes 
occur in addition to the reduction in urinary excretion of these 
substances. It seems significant that in our patients the retention 
of chloride, sodium and water occurred during the first week 
after operation when the inflammatory oedema was being formed 
and maintained, and also that there was an increase in the daily 
excretion of these substances during the second week when the 
inflammatory exudate was being reabsorbed. The means by 
which this water and electrolyte retention is brought about seems 
to be an alteration in renal function, which is itself dependent on 
some unknown mediator produced by the injury. 


Conclusions 
Certain conclusions may be derived from these observations en 


the normal metabolic changes which follow operative or accidental | 


injury. The catabolism of protein tissue is a normal response to 
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NOBODY WANTED SAM.—The story of the Unwelcomed Child, 1 530-1948— 
by Mary Hopkirk (John Murray, Albemarle Street, London, W. ; price | 5s.) 


This is an outstanding survey of social development, and it can at 
once be recommended to all depressed persons whose views on modern 
times and the future, are dismal ones. 

In some quarters enormous progress has been made, and in this book 
there is an exciting picture of an uphill, but: essentially worthwhile 
fight, almost worthy of being called ‘successful’. Mrs. Hopkirk 
turns what could be a “‘ dry-as-dust’’ subject, (the survey of the 
treatment of the illegitimate child through four centuries, 1530-1948), 
into an illuminating and intensely interesting tale, capable of stirring 
every reader. She writes with a vivacity of description which is 
enjoyable, sometimes heartbreaking, and which reveals a deep sympathy 
for her subject matter. This, indeed, permeates the whole book. 
The chapter on the cruelty and neglect of the child chimney sweepers 
of the 18th century, described with factual assistance from the Courts, 
is an unforgettable, revolting, and deeply moving story. 

Everyone interested in children should read this book and be thankful 
to Mrs. Hopkirk for her vivid and inspiring story. Illegitimate children, 
who read it, will be thankful for so clear an interpretation of their 
sufferings. And all will hope that, through her work falling into many 
hands, further sufferings of this nature will be prevented. 

S.C.M. 
A.R.San.I. 


THE KNIFE HEALS AGAIN.—by George Sava (Macdonald and Company 
Limited, 19, Ludgate Hill, London ; price 10s. 6d.) 


‘‘ The Knife Heals Again ’’ is the rather inappropriate title of another 
book by George Sava which will hold a certain amount of fascination 
for a well-known class of the general public, but will hardly appeal to 
the medical or to the nursing profession who are too near to the real 
problems of life to be swayed by the sob-stuff of the ‘ poor patient ’ 

which bulks so largely in its pages. It is, he will pardon us for saying, 
the one foreign trait which jars upon the ear. Strangely enough it 
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injury in the well-nourished subject and there is no evidence ¢j 

it is harmful. Modification or absence of this response is j oe 
indication of the inability of the body to produce protein 
ponents and is found in ill-nourished or wasted persons. 

does not exist cannot be catabolised. In well-nourished indi 
uals the increase in urinary nitrogen due to this < pro 
cannot be prevented by the ingestion or injection of proteig. 
even when this is accompanied by a full supply of cal 
necessary for basal metabolism at rest. However, it is certalp 
that the food intake of many patients is unnecessarily restricteg } 
after operation, either in kind or in duration, and that thie | 
restriction leads to the use of body tissue for the provision @ } 
calories, which could readily be supplied by ordinary fooge | 
In other words, as soon as appetite returns it should be satisfied 
In support of this, after gastrectomy we have fed patients by. 
jejunal tube passed across the stoma, within three hours of | 
operation, and though by this means we failed to reduce the |} 
protein destruction which is due to the catabolic phase and ai 
the weight loss, the period of starvation was entirely abolished | 
progress was excellent. The administration of protein hydro, 
lysates by intravenous infusion after operation did not reducg ~ 
the nitrogen loss due to the catabolic phase. Because the supply — | 
of glucose was insufficient for the requirements of basal metabok. 
ism, the hydrolysate was probably largely used to provi | 
calories. 


It is doubtful whether this Mestage of injected protein could 
overcome even if it were possible to provide by intravenoalil il 
infusion sufficient glucose to ensure that none of the proteiq 
derivatives was consumed as fuel. To provide enough glucogg | 
by intravenous infusion to furnish 1600 calories per day would} 
require the injection of 8 litres.of 5 per cent. glucose solutions ~ 
The usually accepted daily maximum of fluid is about 2.5 litres” 
which in the form of 5 per cent. glucose solution would providg.’ 
only 500 calories. The use of stronger solutions of glucos@) | 
increases the incidence of superficial venous thrombosis whilé? * 
more rapid infusion leads to loss of glucose in the urine as soon as : 
the renal threshold is exceeded. 


reminds us of the ‘ Mamricoff’ diplomatists we meet in the later chapter 

Mr. Sava draws his scenes of the post-war world with great vividness 
for the simple reason that there is a strong element of the caricature” 
in them. 

It is news to us that surgeons returned to their old hospitals imme 
diately after VE day to displace those who had done duty through the» 
crisis. I too, was one of the ‘thanked’. But what did Sava expect # 
His failure to secure an appointment on the staff of a hospital is nothing” 
new. We all had our own disappointments as young men ; only one, 
out of the many applicants gains the prize. What happens to those who ~ 
are always unlucky goodness knows ! He should not grumble. & 

The author is best when he deals with the National Health Service 
on which he speaks with the authority of one who has experienced, 
its working in his native country. He very rightly criticises the attitude 
adopted by the B.M.A. and the hopeless atmosphere in which the 
negotiations were conducted. His philosophy is very ‘sound. 

The chapter on ‘ Mamricoffs ° is amusing and very accurate. They 
can all be recognised by any one who has had experience of the Balkans, — : 
but our credulity is strained when we are asked to believe that a- 
person as alive as Mr. Sava could be deceived seven times seven. 

The book is what the artist would call a pot boiler, and as such is 
well and amusingly written, but it will appeal mostly to those whose~ 
sympathies are easily evoked. 

We imagine that Mr. Sava accepts the invitation to go to Americal: 
with which the book closes. He is eminently suited to grapple with the | 
possibilities of that great country. There he will find the rest he- 
evidently seeks. 

D.C.L.F., C.M:G., M.D., Ch.M., F.R.C.S. 


Books Received 


Moral and Legal Aspects. By ~ 


The Rhesus Danger, It’s Medical, 
R. (William Heinemann ~ 


N. C. McCurdy, M.B., Ch.B., D.P.H. 
Medical Books Limited; price 5s.) 

Social Case Work in Great Britain.— Edited by Cherry Morris, 

M.B.E., A.M.I.A. (Faber and Faber, Limited; price 12s. 6d.). 


Yourself Home Nursing.—By Mary Hutton, S.R.N., 
S.C.M. (English Universities Press, Limited; price 4s. 6d.) 


Teach Yourself Mothercraft.—By Sister Mary Martin, S.R.N., S.C.M. 
(The English Universities Press ; price 4s. 6d.) 
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ROYAL 


SELFAST 


in 1903 opened in its present 


form after a long history of 


Above: a view of the hospital, showing the characteristic planning of the i 
wards, all of which face onto the lawns. Inset is Miss F.E. Elliott, the Matron He 


progress and development 


S with so many hospitals of this country, the earliest history ' 
of the Royal Victoria Hospital starts in the 18th century 
with a small group of charitable people concerned for the 

sickness and misery of the poor, subscribing to found a i 
Dispensary.’’ Dr. James McDonnell and forty subscribers 
opened the Belfast General Dispensary in 1792 with six beds and 
one nurse, but by 1797 the financial support failed and the work i 
ceased for two years, being started again in 1799. In 1817 the i 
new hospital was opened almost before it was ready, to admit fi 
patients with a prevalent fever. Although built for 100 patients, i 
no one was turned away and at one time there were 212 in- tf 
patients. 


By 1820 it was arranged that each physician and surgeon 
should be allowed one pupil to be resident in the hospital, who 
should assist in the care of his patients. Now, not only is the 
hospital a medical school, but it trains also nurses, radio- 
graphers and physiotherapists and hopes to make available 3 
practical training for dietitians at an early date. i 


In 1847 it is recorded that an operating theatre, accident wards 
bove : a view into one of the wards. The hospital aims at providing pleasant and bathrooms were added, while the Annual Report for 1848, 
ictures everywhere. Note the meal trolley which has drawers for cutlery states that there were two or even three patients in every bed i 
and others lay on mattresses on the floor. ¥ 


Nurses will be interested in the story of one Anne Marshall, 
who was admitted as a patient in 1810, and when convalescent 
became so useful to the Head Nurse that her discharge was 
indefinitely postponed. She eventually became Head Nurse 
(at a salary of £10 per year) and at a time of depression in the 
hospital’s finances gave all her savings to the Treasurer of the iy 
hospital. She served the hospital for 41 years. | 


In the year 1849 Queen Victoria visited the hospital, and in | 
1876 the hospital became the Belfast Royal Hospital, incorporated if 
by Royal Charter. In 1899 a fresh Royal Charter was obtained 
and the name changed to Royal Victoria Hospital to com- 
memorate the Diamond Jubilee of Her Majesty Queen Victoria. 


ing 


The Building Plan 


The present hospital was opened in 1903 by King Edward VII, 
who was accompanied by Queen Alexandra. The new building 
could accommodate 300 patients but no longer accepted fever 
patients. Today the hospital has several unusual features :—it 
was built as a long single storey building facing the main road 
but with wards projecting on the other side of the long central 
corridor to look out on to the quiet gardens behind. The plenum ) 
system of ventilation was used so that no windows were required 


Above: Miss N. Earls (left) and Miss A. Montague, who has just retired, 
having an Assistant Matrons’ discussion on the duty lists (continued on page 632) 
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THE NEW TRAINING COLLEGE 
FOR MIDWIFE TEACHERS 


Below: ‘the future teachers must practise teaching; a student gives a practise Below : Miss Lois Beaulah, Principal, with Lord Auckland, Seq 
class on mechanisms to her colleagues Kingston Group Hospital Management Committ } 


TRAINING college for teachers of midwifery has been recognised 
as a great need for some time and the first group of students 
is now studying at the national residential Training College for 

Midwife Teachers at High Coombe, Kingston Hill. The Training 
College has been set up with the approval of the Ministry of Health 
and is administered by a Council composed of representatives of the 
Royal College of Midwives, the Central Midwives Board, the Royc! 
College of Obstetricians and Gynaecologists, the South West 
Metropolitan Regional Hospital Board and the University of London. 

Miss Lois E. Beaulah, S.R.N.,S.C.M., Diploma in Nursing, University 
of London, Midwife Teacher’s Diploma, formerly Matron of Queen 
Mary’s Maternity Home, Hampstead, is Principal of this Training 
College. Miss Beaulah trained at the Middlesex Hospital, London, 
and took her midwifery training at the Elsie Inglis Memorial Hospital, 
Edinburgh, where she subsequently held the post of staff midwife. 
She became district midwifery sister and midwife teacher at University 
College Hospital, London, and tutor to the Midwife Teachers’ Course 
conducted by the Royal College of Nursing, and later was appointed 
Matron of Queen Mary's Maternity Hospital, Hampstead. Miss Beaulah 
has recently returned from an interesting visit to Canada and the 
United States. 


Below: in her pleasant study bedroom. The large rooms have been 


skilfully divided to make a pleasant siudy-bedroom for each student 


Left : students relaxing: a corner of the charming house and 
spacious lawns 


Right : the sitting-room looks out on to the lawn with a silver 
birch copse beyond where azaleas and their flowers make a 
lovely background for study 
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IE The course offered is for six months’ duration and candidates are selected by a written examination followed by an interview. The present group of 16 
dents include experienced midwives from London, Edinburgh and Belfast, Lincolnshire, Cornwall, Grimsby, Liverpool, Perth and Dumfries, and one 
ym Accra, Gold Coast. Applications have been received from other parts of the world also. 


B The written exurnination includes general knowledge questions as well as those on midwifery, and the selected candidates are required to undertake midwifery 
aching for two years after completing the course. They may be seconded from hospitals on special leave with pay, and the tuition fees for the course and 


cost them £/30. 
Lectures are given by specialists from hospitals in the Region, and Medical Officers of Health, and the lecturers include: Mr. J. V. O'Sullivan, F.R.C.S., 
2.C.0.G., Mr. E. R. Rees, M.D., M.R.C.0.G., Mr. J. D. S. Flew, M.D., F.R.C.0.G., Dr. W. J. Harding, Dr. A. A. Cunningham and Dr. J. N. O'Reilly. 


Miss Beaulah undertakes the tutorial work and clinical instruction and practice are gained at the Kingston Hospital and the Nelson Hospital where Miss 
pwan and Miss Squires act as clinical tutors. The curriculum is planned to enable visits of interest to special units, such as the Milk Bank at Queen 


arlotte’s Hospital. 
® The students have about 20 hours per week of formal tuition and 

ie expected to put in about 30 hours of individual study, which 
y can arrange to suit their personal preferences. 


High Coombe, the house taken for the residential College is a 
acious two storied building, standing in beautiful grounds—a 
mal garden and lawn surrounded by woodland. The interior of 
house has been expertly adapted to make pleasant class and 
ing rooms, and individual study-bedrooms for the students. 


There is nothing institutional about the house for the bedrooms 
named after great painters and each has a small reproduction 
the door, and pictures, where so far possible, in the rooms. 


Below: Miss Lois Beaulah, Principal, in her office 


Above: a practice viva-voce examination: Miss Beaulah (left) acts as 
examiner and each student has a turn as the candidate 


Below : one of the sitting-rooms and the classroom with a dividing door between 


The Warden, Miss E. Scott, supervises the domestic side of the College and the kitchens 
have been fitted with modern equipment. 

The personal touch is felt throughout, largely due to Miss Beaulah’s attention to detail, 
skill and ingenuity, for example, the lampshades and bedside lambs are her own handiwork. 

The College is not as yet ‘finished’ and it still has a number of needs. A list of 
these hangs in the hall and ranges from a piano to plants and pictures. 

The first group of students now at the College has the pleasure of helping to create, not 
only the visible features, but the traditions which will be carried on by many future midwives. 
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THE ROYAL VICTORIA HOSPITAL, BELFAST 
(continued from page 629) 


and the outlet ventilators give the building its unique outline, 
familiar to so many nurses and medical men. The wards are 
built as units, each surgical ward having its own theatre and the 
medical wards have clinical rooms. The ear, nose and throat 
and eye unit also forms an unusual arrangement with its small 
central hall from which lead the small wards, theatre and kitchen. 


The hospital has steadily grown both in number of beds, now 
554, and in additional departments, the latest being the fracture 
and neurosurgical units and the department of physical medicine. 
In close proximity to the Royal Victoria Hospital and of the same 
Group is the Musgrave and Clark Clinic for private patients, the 
Royal Maternity Hospital, the new nurses home (now known as 
Musson House) and the Queen’s University Institute of Pathology. 
Extra huts had to be provided for the nursing staff accommoda- 
tion and last year a large house was obtained, which will be used 
for the preliminary training school, thus freeing more accom- 


modation in the nurses home. 


Consultation with Florence Nightingale 


In 1870 the Board of Governors considered setting upa training 
school for nurses, and the Honorary Secretary was sent to study 
nursing schools in Great Britain and on the Continent. He was 
greatly impressed by the Nightingale system and after much 
correspondence with Miss Nightingale, Miss Merryweather and 
three Nightingale nurses, the school was started in 1872. Now 
the nursing school receives 100 student nurses a year. The 
teaching department with a large practical classroom is included 
in Musson House and a modified block system has been introduced 
by Miss K. Huey, the senior sister tutor, who has two assistants. 


Professional activities of the nurses are encouraged at the 
Royal Victoria Hospitat. The Matron, Miss fF. E. Elliott, is a 
member of the Council of the Royal College of Nursing and 
chairman of the Northern Ireland Committee of the College. The 
Student Nurses’ Association is active and one of the members, 
Miss Alexandra Smyth, was the winner of the Cates shield for 
speechmaking last autumn. Quite recently, on their decision and 
suggestion, the uniform was altered to permit the wearing of 
white shoes and stockings by all members. In its 158 years the 
Royal Victoria Hospital has seen many changes and different 
buildings but the atmosphere remains and is remembered with 
loyalty and happiness by its many past members of staff. 


PICTURES FROM TOP TO BOTTOM: 


Miss K. Huey, senior tutor, and some of the senior students in a group revision 
class 


A well-filled classroom in the preliminary training school. A new house has 
been bought to house the school and so release extra space inthe nurses home 


A class on bedmaking for student nurses in progress 


Student physiotherapists attending a clinical demonstration in the rehabilitation 
centre. This branch of training is a recent addition to the teaching facilities 
of the hospital 
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EDICAL PROBLEMS IN COALMINING 


t, tubercle 


pen type of pulmonary tuberculosis are rarely pr 
out 40 per 


acilli have been demonstrated post mortem in 
ent. of cases of massive fibrosis. 


The early stages of the disease are usually symptomless and 
en in the later stages shortness of breath is often the only 
ymptom. Cough is common but not usually troublesome except 


ble quantities of ‘black spit’ are brought up—so called 
selanoptysis. This occurs through the breakdown of an area of 
passive fibrosis. Loss of weight, general weakness and pains in 
he chest are frequently present in the later stages. Pneumonia, 
leurisy, acute bronchitis, spontaneous pneumothorax and heart 
ilures are complications that may lead to a fatal issue. 
jagnosis of the disease relies almost entirely on X-ray examina- 
on, normally carried out by the Pneumokoniosis Medical Boards 
the Ministry of National Insurance. The assessment of 
sability and the severity remain largely a clinical matter. 


Prevention 


Prevention depends primarily on the prevention and 
ppression of dust and a great deal of action is being taken over 
is. Increasing mechanisation of mining leads to increased 
oduction of dust so that in this way the problem is becoming 
ore urgent yet more difficult. Dust prevention depends 
ainly upon improved ventilation (which can however, only go 
far or it will stir up more dust), on water infusion, by which 
ater under high pressure is injected through holes bored into 
e coal face before the coal is cut, and on the use of sprays on 
al cutters, drills, at loading points and other sources of dust 
oduction. Floor consolidation by putting down calcium 
loride is helpful. Calcium chloride is deliquescent and causes 
p dust on the floor to be consolidated to form a hard surface. 
spirators are quite impracticable. 


On the human side, pre-entry examinations are conducted for 
new entrants in South Wales, including a chest X-ray, to 
een out those with any chest defects or who for any reason 
y be considered as predisposed to the disease. Periodic 
pminations have not yet been introduced for all, partly owing 
the unavailability of sufficient X-ray apparatus, but all cases 
eady diagnosed are followed up. Diagnosis of the disease is 
ried out by the Pneumokoniosis Medical Boards of the Ministry 
National Insurance who grade the cases according to disability, 
benefit under the National Insurance Act. 


t has been shown that early cases of the disease will not 
gress if they continue to work in conditions satisfactorily free 
n dust, so most of the cases are now given the option of con- 
ing work, if they wish, under conditions of 
ptiness,’ Cases that have developed very rapidly or when 
re are other reasons to suspect exceptional susceptibility, are 
luded from underground employment. Some advanced cases 
|, unfortunately, tend to progress even if removed to work 
irely free from dust. These cases, so long as they are fit 
ugh to do so, are now also advised to continue work under 
roved conditions. Thus most cases are now allowed to return 
work under conditions where full dust prevention and 
pression measures are undertaken. All these cases are kept 
er careful clinical and X-ray supervision by the Pneumo- 
losis Medical Boards to see that they are not further harmed 
heir working conditions. It is considered that this procedure 
be of benefit both to the men and to the industry. Previously 
ase of pneumokoniosis, as soon as he was diagnosed was 
omatically suspended from coalmining—and virtually thrown 
he scrap heap. He can now remain in his own job, carefully 
Eched and avoids the demoralisation of years of unemployment. 
neumokoniosis is a slowly developing disease, exposure to dust 
a period of 5 to 30 years or more being necessary, so that the 
edures now being taken for the prevention of dust will not 
v much effect for some years to come. 


ERS’ NY STAGMUS is a disease having ocular and nervous 
pptoms which occurs only among miners. It usually affects 
dle aged and elderly miners and the onset is slow. Occasionally 
younger men the onset is more abrupt. The symptoms are 
y; the~ctommonest being photophobia, slowness in dark 
Ptation, -oscillations of lights and objects looked at and 


ectivé vision. There are also headaches, dizziness, and 


h the late stages. Sputum is usually scanty but at times consider-. 


‘ approved 
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various neurotic symptoms, such as loss of appetite, tachycardia, 
tremors of the heart, irritability, depression and so on. On 
examination the most important sign is the presence of nystagmic 
oscillations of the eyes. There may also be tachycardia, spasms 
and twitching of the eyelids, tremors of the head, the hands and 
other parts. Sometimes the man adopts a characteristic posture 
with his head thrown back and his cap or hat drawn forward over 
his eyes. 


Causes 


The condition is almost entirely caused by working in poor 
light—light which is not bright enough to allow central vision 


Above : pneumokoniosis is one of the occupational risks for the miner. At 
this hospital, special breathing exercises and treatment prepare patients fcr 
a useful life when they are discharged 


to occur; but worry and anxiety tend to worsen the symptoms. 
Treatment is not very satisfactory, and depends mainly upon 
careful handling in the early stages. Early stages transferred 
to work in good lighting usually do well but in old standing cases 
the progress is not good. 

The number of cases certified was 1,076 in 1940 and rose 
steadily to 1,315 in 1941, 1,620 in 1942, toa maximum of 2,006 in 
1943. Since then there has been a decline, the figure in 1948 
being 641. Most of these cases occurred in South Wales. Scotland 
has the lowest incidence of the disease, having only 11 cases 
in 1948. 

The fall in incidence is largely, though not entirely, due to 
improvements in lighting. Factors such as unemployment, the 
availability of alternative work, rates of pay in the industry, 
rates of compensation and other factors affecting morale generally, 
have an important bearing on the number of cases arising. The 
modern electric cap lamp is a considerable improvement on the 
old electric and flame hand lamps. Existing hand lamps are now 
being steadily replaced by good cap lamps and it is expected that 
a further substantial fall in incidence will occur. Whether this 
will in itself be sufficient completely to stamp out the disease 
remains to be seen. 


Medical Approach 

The medical problems of the disease are chiefly those of good 
handling and maintenance of morale. Any errors of refraction 
and other physical defects that are found should be corrected. 
Cases should be encouraged to continue suitable work under 
conditions of good lighting, and given encouragement and re- 
assurance. Many miners believe they will. go blind from the 
disease, though this of course never happens. Old standing 
cases can often be improved by rehabilitation and return to 
selected suitable work. 


THE BEAT DISEASES consist of the condition of bursitis or of 
subcutaneous cellulitis in the region of the elbows, knees or hands. 
The condition arises from friction and from cuts and abrasions, 
through which infection can enter. In 1948, 5,915 cases occurred 
and the amount of time lost to the industry is very considerable. 
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Prevention depends upon the use of suitable protective clothing, 
knee pads, etcetera and of early and efficient treatment. The 
thickness of the seam being worked will have a large bearing on 
the amount of kneeling or leaning on the elbow necessary so 
that the frequency varies much from pit to pit. 

Treatment involves temporary transfer to suitable work or 
suspension from work and the usual medical treatment for these 
conditions. 


SPIROCHAETAL J AUNDICE is one of themoreuncommon diseases 
among coalminers but it is important as it has had a mortality 
of about 30 per cent. in the past. With modern chemotherapy 
the rate should be substantially reduced. It is also important 
as it indicates defective mine hygiene. It is due to a spirochaetal 
infection—lepiospiva icterohaemorrhagiae, which is transmitted by 
rats. It is almost entirely restricted to mines entered by drifts 
or slants as distinct from shafts, because rats can so much more 
easily enter. The affected mines are uSually wet because the 
spirochaetes survive in wet and slime, and infection occurs by 
the infected water entering cuts and abrasions. Rats can only 
survive in mines because of the presence of spilled horse fodder, 
human food and the excreta of horses and humans, so that the 
presence of the disease is an indication of defective hygiene. The 
disease occurs sporadically or in small outbreaks and is most 
common in the mines of South Wales and Scotland. Over the 
past ten years the average number of cases was about 10 a year. 


Prevention 
Prevention depends upon adequate hygiene in the mine and 


NURSING IN 


OPHTHALMIC WARDS 


by E. POSTLETHWAITE, S.R.N., Ophthalmic 
Certificate; Matron, Western Ophthalmic Hospital, 
London, N.W.1. 


ERY little appears to be known about ophthalmic nursing 
by the average general trained nurse, partly no doubt due to 
the fact that special hospitals function for this particular 

work and partly due to the fact that although general hospitals 
have eye wards, they are often linked up with either medical or 
surgical wards, which have a priority over the beds. Thus the 
nurse has little opportunity to learn much or even be stimulated 
to learn more about ophthalmic nursing. 

Ophthalmic hospitals are a valuable part of the hospital 
service, and have in relation to the number of beds proportionately 
large out-patient departments. The statistics of casualty and out- 
patient attendances at an eye hospital always sound fantastic in 
proportion. 


Advantages of Ophthalmic Certificates 


A nurse who gains an ophthalmic certificate will find it a great 
asset if she desires to take an Industrial Course and work in a 
factory where minor eye ailments are legion, and also for nursing 
in the Dominions where there are many eye diseases due to 
different factors. 

Eye nursing calls for great care in its many details and the 
cooperation of the patient is required to a great extent both in 
the operating theatre, while the surgeon is performing an operation, 
and in the ward while dressing an eye. So it is important to 
obtain the patient’s confidence. All treatment must be explained 
to him so that he knows what to expect and can react accordingly, 
as it is frightening to a half blind patient to have a pad suddenly 
removed without previous knowledge and if the patient squeezes, 
it may mean damage to the eye. 

It quite frequently happens that a patient escorted into 
hospital, temporarily blinded by formation of cataracts, later 
walks alone in the ward very happy indeed at having some degree 
of independence restored to him, when the cataract has been 
successfully removed. 


Types of Case 


The surgical cases nurses meet in the wards are cataracts, 
squints, trephines for glaucoma, iridectomies, magnet cases for 


nursing is far from dull and is really a very highly skilled part ¢ 
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eradication of rats. Rats must not only be eradicated from » 
mine itself but similar attention must be given to the surface are. 
surrounding the mine. Rats usually enter the mines from infecta; 
river banks and other rat breeding conditions on the surface 
Proper control over the storage and use of food for both human 
and horses, the provision of satisfactory underground sanitar 
arrangements, the use of suitable protective clothing, for example 
rubber boots, and the early and efficient treatment of cuts ay 
abrasions are necessary preventive measures. : 


Other Diseases 


Another disease of importance to coalminers, but of cour 
common to most industries is occupational dermatitis Its try 


R 


incidence is not known but there is evidence that a considerah = 
increase has occurred in recent years, greater in fact than h; His 
occurred in other industries. The common causes are irritatig; 0 
of the skin from coal dust and friction, oil, water, acids ang and 
alkalies. legs, 

The chief weapons against dermatitis are personal cleanlineg 2! 
and the provision of early treatment. The use of more suitabk pend 
clothing, the regular laundering of clothing, using gloves and otheq ?*? 
protective devices and the use of barrier creams are factors which 
also receive consideration. 

A closely allied problem is that of epidermophytosis or athlete's Th 
foot, a fungoid infection of the skin which appears to be trans — 
mitted at times by pithead baths. rt all 

(To be continued) . diart 

ALL PHOTOGRAPHS BY COURTESY OF THE NATIONAL COAL BOARD a 

occu! 

this 

removal of foreign bodies, detachments of retinae and operations was t 
on the eyelids. ed 

In the correction of squints for children, besides the cosmetiq week! 
effect, the psychological one must be borne in mind. A child wit oned 
straight eyes ceases to be a target for gibes from his school On 
fellows. It is about twenty years since the operation’ wag his pt 
devised for detachment of retina and now in suitable cases the sas 
prognosis is very good. The retina being the expansion of the van 
optic nerve in the eye, has not sufficient blood supply in itself 
and is dependant on the choroid or vascular layer for some 
nourishment. If it becomes detached from this it is in dangero Ar 
atrophy, until it is replaced. Thus, a patient suffering from reduce 
detachment of retina is admitted as soon as possible and in som@ 4 por 
cases as an emergency. sarge 

In all ophthalmic surgical nursing, great care is taken thaf the loy 
patients have their wants anticipated and they are warned 18 =o Dur, 
to attempt anything for themselves. So it can be readily seem the wa 
that expert nursing is essential for good results. te ‘ 

Medical cases include corneal ulcers, iritis, glaucoma, infec 
lacrimal sacs and herpes ophthalmicus. Treatment is givetf draina, 
perhaps two hourly or three times a day with treatment at night} which 

as ordered. his ter 
beats 

Asepsis in the operating theatre technique is as in genefal three a 
hospitals. The instruments are more delicate and mucy discont 
smaller than those used for general surgery. As there is littl§ ten our 
bleeding in eye operations, they are not quite so spectaculat 8 gp 
as in other fields. 
nt 

Outpatient Treatment 

There is a variety of minor eye affections dealt with in th@ Siven hb 
ficial corneal foreign bodieg Wound 
outpatient department, such as super & abdomi 
or foreign bodies on the upper lid that evade all attempts by we paste w 
meaning relatives to remove them, but on eversion of the lid at sorenes 
removed in a few seconds. Everting an upper lid sounds easy§ penicillj 


99.4°F., 


but it has to be learned, and practice makes perfect to the point 
per mi 


of its being done in a second. 


On 
Lacrimal sacs sometimes become blocked and tears canny y., 2 
drain away. The outpatient nurse is then asked to syringe 4% betwee 
sac, which operation is easily performed by skilled hands. Ha ‘ day. ( 
control over a patient’s lids while trying to irrigate an eye 1s ae isan 
a very skilled procedure. 
first tin 


I hope I have been able to draw a picture showing that Netiy, 


‘ On O 
the hospital service. 
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mq first time since the 
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A CASE OF 


RECURRING 


October 14, 1949. He appeared to be in pain, and was pale, 

fretful and listless when his mother brought himin. She stated 
that on October 12 the baby had passed a blood stained stool with 
some mucus, and had vomited bile coloured fluid on the following day. 
His bowels had not been opened since and he had refused all food. 


On examination he was found to be a well nourished, though pale 
and tired looking infant. There was a marked valgus deformity of the 
legs, with some thickening of the wrists, which resembled rickets. 
A large swelling was palpated in the abdomen in the line of the transverse 
and the descending colon. The apex of the intussusception was 
palpable per rectum; the condition was diagnosed as intussusception. 


BABY, aged nineteen months was admitted on the evening of 


Previous History | 


The baby was born in July, 1948 and up to the age of ten months he 
had been normally healthy. In May of 1949, he started to have 
abdominal pains of acolicy nature. These attacks occurred spasmod- 
ically, during which the child screamed and kicked. Vomiting and 
diarrhoea were present during these attacks and in the course of one of 
them, the baby was taken to see a doctor. 


On May 22 he was seen in the out-patient clinic, and the next attack 
occurred on May 25, though there was no diarrhoea or vomiting on 
this occasion. On May 26 the baby was admitted to the ward, and 
was thought to be suffering from colitis. He remained under observa- 
tion in hospital for several weeks. When he was discharged in June, 
he was ordered Dextri-Maltose, and his mother was instructed to return 
weekly so that he could have an injection of Sterogyl. Liquid paraffin, 
one drachm, was also ordered daily. 

On admission to the ward on October 14 his temperature was 98.2°F., 
his pulse 130 beats per minute, and respirations 26 per minute. On 
the same evening the baby was prepared for operation and was taken 
to al — Atropine gr. 1/100 was given prior to a general 
anaesthetic. 


Operation 


A right para-median incision was made, and the intussusception was 
reduced as far as the caecum. As the last few inches were irreducible, 
a portion of the gut was resected, and a right hemi-colectomy was 
performed. A side-to-side anastomosis was effected between the ileum 
and the transverse colon. A De Pezzar’s catheter was inserted into 


' the lower ileum, to act as a safety valve. 


During that night, October 15 at 1 a.m., the baby was returned to 
the ward, and was given immediately an intravenous infusion of saline 
with Hartmann’s solution, at half strength, Pencillin 50,000 units and 
Sulphasuxadine, 1g. four-hourly were ordered. The baby was nursed 
in Fowler’s position as far as was practicable, to ensure adequate 
drainage, by means of rubber tubing attached to the De Pezzar catheter, 
which drained into a Winchester bottle. The baby was now very ill; 
his temperature was 101°F., his pulse ranged between 140 and 160 
beats per minute, while his respirations were 50 per minute. A total of 
three and a half pints of Hartmann’s solution was given, until it was 
discontinued at 6 p.m. The ileum was washed out with normal saline, 
ten ounces four-hourly, by means of a tube and funnel attached to the 
De Pezzar catheter. His mouth was treated frequently, and sips of 
water only were given by mouth. 


On the next day, October 16, the baby’s condition was still poor 
and he was very restless at times. To allay this, he was given 
Nepenthe, m. ii, three times a day. One ounce of glucose water was 
given hourly by mouth. The ileostomy was draining well, and the 
wound was dressed, a watershed dressing being applied over the 
abdominal incision to prevent infection from the ileostomy. Aluminium 
paste was smeared on the area surrounding the ileostomy to prevent 
soreness. The saline wash-outs were continued, as were also the 
penicillin and Sulphasuxadine. At this stage his temperature was 
99.4 F., his pulse 118 beats per minute, and his respirations were 40 
per minute. 


On October 17 the child’s colour remained very pale, and his condition 
was poor. The pulse volume was very irregular, and the rate ranged 
between 120 and 150. Treatment was continued as on the previous 
day. On October 18 there was some improvement in the general 
condition. His mouth was now clean. The wound was redressed 
every four hours; the character of the pulse was improving; the 
ileostomy was draining well while the bowels opened naturally for the 
operation. During this time fluids were given 
freely, and were well tolerated. 

On October 19, the improvement was maintained while all treatment 


IRREDUCIBLE INTUSSUSCEPTION 


IN A CHILD 
TREATED BY RIGHT HEMI-COLECTOMY 


by JOHN F. MORRIS—Student Nurse at the Memorial Hospital, Darlington, Co. Durham 


was continued. Semi-solid diet was being taken well. His temperature 
was now normal, and the pulse rate was 130 beats per minute. 

On October 21 the sulphasuxadine was discontinued as progress was 
satisfactory. 

On October 22 the penicillin was discontinued also, after a total 
dosage of 2,400,000 units. The pulse was much improved in rate and 
volume, while the temperature was normal. 

On October 23, the baby’s condition deteriorated, though his colour 
improved. There was a recurrence of the tachycardia, the pulse rate 
being now 140 beats per minute. The reason for this recurrence was 


DIAGRAM TO SHOW PORTION OF COLON REMOVED AND KLUSTRATING 
LATERAL ANASTOMOSIS 
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APPENDIX 


intussusception 


not known. Food and fluids were still well tolerated, however, and he 
had a bowel movement. 

On October 24 the child pulled out the tube in a fit of restlessness. 
This was not reinserted, and consequently, the saline washouts were 
discontinued. 

On October 25 the sutures were removed. The baby’s temperature 
rose to 101.4°F., on this day, and penicillin 50,000 units was given 
again. 

During the next few days, in spite of the unexplained pyrexia and 
tachycardia, there was a steady improvement; diet was well tolerated, 
and the bowels were opened regularly. The ileostomy and other 
dressings were continued now twice daily. Progress was maintained, 
and penicillin was discontinued on November 6, after a total dosage of 
5,300,000 units. 

During the next week, the baby was allowed up in his play pen. 


‘ The ileostomy wound was closing, with no faecal discharge, and the 


wound looked quite healthy. 

On November 12, the mother took the baby home, with instructions 
to return in one month’s time. On December 12, when she reported 
at the hospital the ileostomy was found to be completely closed, and the 
baby was very fit and well. 


I am deeply indebted io Mr. Good, F.R.C.S., for his very kind 
assistance in the preparation of this case history, and for his permission 
to publish. 


YOUR Copy! 


If you have difficulty in obtaining a regular copy 
of the NURSING TIMES, place a standing order with 
your newsagent. Now that paper restrictions have 
_been_removed, the_increasing demand can be met. 
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INTERNATIONAL MEETING IN 
STRASBOURG 


Western European Group Presidents 
meet France and her Nurses 


By K. F. ARMSTRONG, President of the National 
Council of Nurses, Great Britain and Northern Ireland 


HE Western Group of member countries of the International 
Council of Nurses, held its annual meeting of the Presidents 


of France, Switzerland, Belgium, Holland and Great Britain, 


in Strasbourg on Friday, May 26, 1950. Unfortunately, because of 


their many other engagements and their work, Mlle. Bihet of Belgium 
and Mile. Menalda of Holland were unable to be present. However, 
Mdme. Vernet, who had replaced Mile. Wuest, as President of the 


Swiss Nurses Association recently, and Miss Armstrong, President of 


the National Council of Nurses of Great Britain and Northern Ireland, 
were able to join their French colleagues and take part, not only in 
the Group meetings with the leaders of the French Nurses Association, 
but also in the annual general meetings which were held in Strasbourg 
during Whitsun week-end. 


Plans for Coordination 


At the President’s meeting points of common interest were discussed. 
It had been suggested that a common diary for 1951 should be produced 
by the countries within the Group, to make their work both at the 
national and international levels and within the Western Group better 
known. This had not proved possible, but the Swiss Association had 
arranged to have its own diary tor 1951. Among other things discussed 
was the question of exchanges between French nurses and nurses of 
other nations. Mile. Clamageran pointed out that the position was 
complicated by the fact that, in addition to language difficulties with 
which we are all familiar, the French laws did not allow the employment 
of foreigners in the state-owned French hospitals. The only opportunity 
therefore, lay in the private hospitals. She had written to those, but so 
far has had only one reply, which was not encouraging. However, 
they were making enquiries and hoped if they could do nothing else, 
that they would be able to encourage short visits for fifteen days, 
which would be of the study tour type, enabling the nurses to sce 
something of the French hospitals and health work and also do some 
sightseeing and get an insight into the difference between the manner 
of life in France and in their own countries. If these plans materialise, 
we shall be told of them and will make them known to English nurses. 

The French Nurses Association is hampered by shortage of funds, 
like our own, and the General Secretary, Mile. Nazon is sister tutor 
of a children’s hospital in Paris, while the President, Mlle. Clamageran 
is matron of the School of Nursing in Rouen, where both nurses and 
public health nurses are trained. They are thus both very busy people 
and their work for the association occupies a great deal of their free 
time, Mile. Clamageran travelling from Rouen to Paris each week to 
work with her colleagues there and keep in touch with their head- 
quarters at 54, Avenue Hoches, Paris. 


Draft Covenant on Human Rights 


Another subject of special interest was the much debated question 
of Article 6 of the Draft Covenant on Human Rights for the protection 
of the freedom of the individual. In this connection Mlle. Clamageran 
reported that some countries were not in favour of the Draft, supported 
by the International Council of Nurses, but preferred the version put 
forward by the medical international association, namely that no-one 
shall be subjected to mutilation or to scientific or medical experiment 
against his will, except it be for the good of his own health and he be 
unable to give his consent by reason of unconsciousness or other such 
cause. At the recent Executive Committee meeting of the National 
Council of Nurses of Great Britain and Northern Ireland, the repre- 
sentatives present decided to rescind the resolution as put forward by 
France and amended at their October meeting and to support the 
original draft of U.N.O. 

The draft suggested by the medical profession accepts the fact that 
the medical professional man must sometimes make decisions without 
the consent of the patient, and depends on the conscience of the doctor 
to safeguard the welfare of the individual. 

The members of the Western Group present expressed very special 
regret that Mile. Menalda and Mile. Bihet could not be present because 
both of them are likely to be out of office at the time of the next meeting 


offices for the tutors on both the nursing and public health sides. | 
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in 1951. Mlle. Wuest of Switzerland had already retired to organize a 
post-graduate school for Swiss nurses in Zurich. She will be greatly 
missed, as her quiet ease of manner and sound knowledge of Euro 
nursing problems has always proved very helpful. Mlle. Bihet has 
been President of the Western Group since its formations and her 
successor will be elected by correspondence owing to the incompleteness 
of the representation at Strasbourg. 

At the next meeting, the Group decided to discuss the development 
of auxiliary nursing groups in the countries of the Group and the valye 
of part-time nursing schemes, with special reference to the successfy] 
uses of part-time nurses in Great Britain and the steps being taken to 
help the older nurses. 


The Main Hospital at Strasbourg 


After the meetings of the Western Group were over, Mlle. Hering 
entertained the guests to a delightful dinner party in her school of 
Infirmieres et Assistantes Sociales, at the Civil Hospital, Strasbourg, 
This hospital is almost a town in itself, with over 2,000 beds and a variety 
of clinics and departments which include the medical teaching centre of 
the region. Mlle. Hering has, as a rule, about 90 students and part of 
a block has been adapted for the use of pupils who live out and 
obtain their clinical experience in the wards of the hospital where the 
nursing is otherwise mainly carried out by members of religious orders, 
The students have lecture and practical class-rooms, dining and 
attractive sitting-rooms here together with smaller study rooms and 


was given accommodation in the ophthalmic clinic on the private 
floor, where there were delightful rooms for one or two patients on 
either side of a wide ivory-tiled corridor and double doors for quietness, 
the outer one being padded to make it soundproof. The ground floor 
of the block provided for out-patient clinics and on the top-floor in 
addition to public wards, there was a fine operation suite. The walls 
were lined with restful saxe-blue tiles, with large glass windows between 
the two theatres, offices and sterilising room, so that the staff could see 
readily through the length of it. 


One theatre was kept for accident and infected cases. Here there 
was everything for emergency treatment and, in addition to the 
common type of heavy pedestal magnet of German make, a very 
much lighter pattern, supported by a balanced wall-bracket, very 
easy to operate. The sterilising room separated the theatre from the 
main one for clean cases. Here there were sterilisers, using dry heat 
for instruments, eye-drops and lotions. The instrument sterilisers 
were used at 180°C and the eye-drops and lotions in drop bottles 
and undines were sterilised at 140/150°C. The dressing steriliser 
was in the same room and, being provided with no exit for the steam, 
had unfortunately resulted in some of the tiles already falling from 
the walls, although this section had been re-equipped and laid out by 
the Germans during the occupation. The main theatre could be easily 
and quickly darkened by blinds and was equipped with diathermy and 
other apparatus necessary. Beyond the theatre, was the theatre 
nurse’s office, with instrument cupboards and desk. The nurse kept 
a typed index file of all operation cases using a colour scheme for the 
main types of case—yellow cards for cataract cases, green for glaucoma 
and similar cases, pink for conjunctival and allied cases, brown for 
operations on the lids, white for plastic and other operations. Under 
each colour, the cases were filed alphabetically, so that they were easily 
found. 


The French Nurses Association 


The meetings of the French Nurses Association opened with visits 
to various hospitals in Strasbourg on Saturday morning, followed by 
a conference in the afternoon. The first speaker was a professor of 
Medicine, whose subject was the effect on medicine of the advances 
of the last twenty years. He said that these advances were so great 
that he had decided to approach them from one angle—the angle of 
their effect on the doctor and the nurse. The most striking difference, 
if you compared the notes of patients ot fifty years ago, with those 0 
a patient of today were that, whereas in the past the patient was very 
carefully examined and questioned, today a large number ‘of supple- 
mentary examinations was done, which made diagnosis more exact and 
scientific. With the discovery of hormones, vitamins, new remedies 
and the perfection of techniques, it was essential to remember that 
careful examination and questioning of the patient remained the focd 
point. In addition to the modern advances and the introduction o 
full consideration of the social aspects of medicine, exactitude and 
discipline—qualities not always taken into consideration—wer 
necessary. In medicine and in nursing, there were the same difficultié 
throughout the world, but the same qualities of punctuality and 
conscientiousness and the sense of responsibility were needed every 
where. The nurse, like all doctors, had to remain a learner throughout 
ber career and to keep the patient, ‘‘ the man who suffers ’’ in the centre 
of the picture, taking a personal interest in his problems and hi 
psychology. The nurse and the doctor were alike pressed to find timé 
for this by many duties mais il faut avoir le temps, he concluded. 

Next a patient spoke of the nurse from her angle, stressing tht 


(Continued foot of next page) 
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GENERAL NURSING COUNCIL 


FEDERATION, SCOTLAND—ELECTION 1950 


List of candidates in respect of whom valid 
nominations have been received. 


GENERAL: 7 Vacancies 


BEATTIE, Isabella Turnbull, Tutor to 


Health Visitors, Edinburgh: Public Health 
Department. 
BUCHANAN, William Gillies, District 


Nursing, Kilsyth. 
CHASE, Alan Edwin, Staff Nurse, City 


Hospital, Edinburgh. 

COOK, Douglas, Staff Nurse, Stracathro 
Hospital, Brechin, Angus. 

DEAN, Isabella, Matron, Royal Northern 
Infirmary, Inverness. 

DEY, Annie Ogilvie, Matron, Royal 
Infirmary, Dundee. 

FERGUSON, John, Staff Nurse, Stobhill 


Hospital, Glasgow. 

GILLANDERS, Jean Robertson, Matron, 
Ballochmyle Hospital, Mauchline, Ayrshire. 

HAMILTON, Isa, Superintendent, Queen’s 
Institute of District Nursing (Scottish Branch). 

HUTT, Julia Kathleen, Matron, Dumfries 
and Galloway Royal Infirmary, Dumfries. 

JOLLY, Jean Donald, Matron, Southern 
General Hospital, Glasgow. 

KAYE, Florence Elizabeth, Matron, The 
Royal Infirmary, Aberdeen. 

LEE, Margaret Howat, Supeiintendent of 
Nurseries and Homes, Health and Welfare 
Department of Glasgow Corporation. 

McARDLE, Douglas, Charge Male Nurse, 
Law Hospital, Carluke. 

McMILLAN, Archibald, Staff Nurse, Royal 
Infirmary, Glasgow. 

MACNAUGHTON, Margaret, Matron, 
Stracathro Hospital, Brechin, Angus. 

MANNERS, Edith Gertrude, Matron, Royal 
Infirmary, Glasgow. 

MARSHALL, Margaret Colville, Matron, 
The Royal Infirmary, Edinburgh. 

MORRISON, Irene Louisa, Matron, Stobhill 
Hospital, Glasgow. 

MUIR, Margaret Barr, Sister Dietician, 
Victoria Infirmary, Glasgow. 


RENTON, Ida Barbara Helen, Matron, 
Victoria Infirmary, Glasgow. 
SHEPHERD, George de Horne, Charge 


Male Nurse, Stracathro Hospital, Brechin 


Angus. 


TURNER, Margaret Morris Bayne, Sister 
Tutor, The Infirmary, Arbroath. 


MENTAL: Vacancies for 1 Woman and 1 Man 


Women 
GREER, Mary, Ward Sister, 
Hospital, Edinburgh. 
HOULISTON, May, Matron, Crichton Royal 
Mental Hospital, Dumfries. 
MACDONALD, Margaret, Sister Tutor, 
Bangour Mental Hospital, Broxburn, West 
Lothian. 
MACPHERSON, Catherine Murray, Sister 
Tutor, Westgreen Mental Hospital, Dundee. 
MASTERTON, Jessie Fleming, Sister Tutor, 
Royal Edinburgh Hospital for Mental and 
Nervous Diseases, Edinburgh. 


Gogarburn 


ROBB, Mary Ann, Matron, Rosslynlee 
Hospital, Rosslyn Castle, Midlothian. 
Men 


FRASER, Hugh, Deputy Charge Nurse, 
Craig. Dunain Hospital, Inverness. 

GIBSON, John Turner, Staff Nurse, Ravens- 
craig Mental Hospital, Greenock. 

LINDSAY, John, Male Tutor, Stratheden 
Hospital, Cupar, Fife. | 

MATHIESON, Alexander, Charge Nurse, 
Riccartsbar Hospital, Paisley. 

RENNIE, John Menzies, Deputy Charge 
Nurse, Gogarburn Hospital, Edinburgh. 


SISTER TUTORS: 2 Vacancies 

COURTENAY, Christobel Mary, Sister Tutor, 
Drakelaw, Gilkerscieugh, Near Abington, 
Lanarkshire. 

JACK, Agnes Fraser Crane, Sister Tutor, 
The Western Infirmary, Glasgow. 

LAMB, Margaret Currie Neilson, Educa- 
tion Department, Scottish Board, Royal 
College of Nursing. 

LOCKE, Janet Thomson, 
Victoria Infirmary, Glasgow. 
MACDONALD, Marion, Sister 
Western General Hospital, Edinburgh. 
McINROY, Isabella Gordon, Sister Tutor, 

The Royal Infirmary, Glasgow. 


SICK CHILDREN: 1 Vacancy 

CLARKSON, Ruth, Matron, Royal Hospital 
for Sick Children, Glasgow. 

ROCKINGHAM, Iris Mabel, Matron, Roual 
Hospital for Sick Children, Aberdeen 


FEVER: 1 Vacai.., 

ADAMS, Margaret Irene, 
Hospital, Edinburgh. 

KIRKCALDY, Isabella McPherson, Matron, 
Ayrshire Central Hospital, Irvine. 

WILSON, George Thomas, Student Nurse in 
General Training, 47 Home Street, Edinburgh. 


Sister Tutor, 


Tutor, 


Matron, City 


INTERNATIONAL MEETING IN STRASBOURG 


Queen Mary’s Birthday 


The Royal College of Nursing sent the 
following telegram to Her Majesty, Queen 
Mary, on the occasion of her birthday— 

“The Council and Members of the Royal 
College of Nursing, with humble duty, beg 
to convey to their Patron, Her Majesty, 
Queen Mary, their loyal greetings and affec- 
tionate good wishes.”’ 

The following telegram was received by 
the Royal College of Nursing— 

‘Please convey an expression of Queen 
Mary’s heartfelt gratitude to your Council 
and Members for their kind birthday message.’’ 

(Signed by Her Majesty’s Private Secretary). 


x * * 


The following telegram was despatched to 
Her Majesty, Queen Mary, Commandant-in- 
Chief, Queen Alexandra’s Royal Army Nursing 
Corps, on the occasion of her birthday :— 

‘““ The Matron-in-Chief and Director of Army 
Nursing Services and all Officers of Queen 
Alexandra’s Royal Army Nursing Corps, beg 
to offer to your Majesty, their Commandant- 
in-Chief, respectful and heartfelt congratula- 
tions on the occasion of your birthday.”’ 

The following gracious reply was received :— 

‘‘ Buckingham Palace, Matron-in-Chief, War 
Office, S.W.1. 

‘““My warm thanks to Queen Alexandra’s 
Royal Army Nursing Corps for their Birthday 
message so kindly expressed in your telegram.”’ 

Mary R. 


ESSAY PRIZEWINNERS 
British Medical Association Competition 

This year’s prize-winners are :— 

Category I. Student - Nurses. Title :— 
The Value of the Preliminary Training School; 
What Improvements Do You Suggest? 

First Prize:—Miss Enid J. Creamer, 
Highlands Hospital, N.21. Second Prize :— 
Miss Janna A. Sauer, St. Thomas’s Hospital. 

Category II—-State-Registered Nurses Work- 
ing in a Hospital. Title of Essay :—Discuss 
the Organisation of the Nursing Service in 
a 200 Bedded {flospital. 

First Prize :—Miss Francis Payne, 
Addenbrooke’s Hospital, Cambridge. Second 
Prize :—Miss Anna Schensnovitch, Horton 
General Hospital, Banbury. 

Category III. State-Registered Nurses not 
working in a Hospital. Title :—Discuss the 
Relationship Between Nurse and General Practi- 
tioner in Maternity Work in the Patient’s Home. 

First Prize :—Miss Grace Kenneth, Malvern. 
Second Prize :—Miss Phyllis Peart, Scunthorpe. 

Category IV. State-Enrolled Assistant 
Nurses. Title of Essay :—The Difficulties of 
the Assistant Nurse in her Daily Work. 

First Prize :—Mr. Theodore J. Tapp, Bristol. 
Second Prize:—Miss Joyce P. J. Smith, 
Grange-over-Sands, Lancashire. 


(Continued from previous page) 


importarce of the vocational approach to nursing, the kind word, the 
pleasant smile, the good humour, the sympathetic manner and respect 
for the patient as an individual. She spoke of her sympathy for the 
young nurse on account of the responsibility of her work and of the 
difficulties which followed lack of punctuality on the part of the 
doctor, throwing the nurse’s time-table out of gear. Next a French 
nurse took Mile. Bihet’s place in speaking of the position of the nurse, 
Saying that in France the nurse had not the same advantages of status 
and salary as the nurses of many countries — particularly the 
Scandinavian and British groups. These they must work to get, 
and she made a rousing appeal to all those present to make the work of 
the Association better known. 

Finally, a second medical man spoke of dangerous treatments, 
touching especially on the uses of curare and pyramidal He pointed. 
out how curare, itself a dangerous drug, might help to relieve the 
spasms of tetanus, but that other drugs like pyramidal, though not 
dangerous in themselves, could be abused and used dangerously. In 
the evening, after a dinner which about two hundred attended and at 
which they cheered their foreign guests vociferously, there was a 
delightful display of Alsatian dancing in typical native costume. 
Here, the emerald skirts and embroidered black aprons and bodices of 
the girls, with their large black bow headdresses, engaged the eye as 


much as the scarlet waistcoats and gold buttons of their partners and 
their attractive dances, which included complicated quadrilles and 
mazurkas, accompanied by the lilting native airs, played by a brass 
band in similar costume. Everyone thoroughly enjoyed the entertain- 
mert, which was punctuated by a talk on Alsatian folk-lore and songs 
by student nurses from the Strasbourg School of Nurses. 

Sunday began with special services and the annual! general meeting 
of the Association of State-registered Nurses, at which a vote of — 
acknowledgement and tnanks to the retired President, Mlle. Johannes, 
was passed with prclonged acclamation. The subscription to the 
Society was raised by 33 and one third per cent. from 300 to 
400 francs. The meeting was characterised by the free discussion and 
enthusiastic support, which was evident among the two to three 
hundred nurses present, who came from as far afield as Bordeaux, 
Lyons, Normandy, Brittany, Paris ana Rouen. 

This finished the business programme, but visits to the beautiful 
city of Strasbourg and excursions to the lovely hills and mountains in 
the neighbourhood, and to hospitals and allied institutions, rounded 
off an excellently balanced programme which, unfortunately, I could 
not complete. British nurses will congratulate France on its enterprise 
and particularly Mile. Hering and the local regional president 
Mile. Yetter. 3 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nu 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 


ANNUAL GENERAL MEETING 
Ward and Departmental Sisters’ Section 


The annual general meeting of the Ward 
and Departmental Sisters’ Section will be held 
at 10 a.m. on Tuesday, June 27, preceding the 
Annual Conference at 10.30 a.m. as reported 
in the Nursing Times of June 10. 


* * * 


Miss J. B. Price is Principal Tutor to the 
United Sheffield Hospitals’ School of Nursing 
and will speak at the Professional Conference 
at 8 p.m. on Wednesday, June 28 at The Royal 
Empire Society. 


Public Health Section 


Public Health Section within the Oxford 
Branch.—A garden party will be held at 
Foxwood Boar’s Hill by kind invitation of 
Mrs. Michael Holroyd on Saturday, June 17, 
at 4 p.m. Branch members and their friends 
are invited. 


> * 


Industrial Nurses Discussion Group within the 
South Western Metropolitan Branch.—An open 
meeting will be held on Tuesday, July 4 at 
7 p.m., in the Cowdray Hall, Royal College 
of Nursing, when Mr. Morris Lee, F.R.C.S., 
will discuss nursing technique and show a 
Swiss film on the subject of Thrombosis and 
Embolism. Itis hoped that as many members 
as possible from all branches will attend. 
The business meeting for group members will 
not take place. 3 


Branch Notices 


Ayr Branch.—On June 22 at 7 p.m. at 
Ballochmyle Hospital we will have great 
pleasure in presenting Mrs. Drummond 
(nee Miss Neish) with a gift to mark 
the occasion of her recent marriage. All 
members and friends are welcome. A privte 
bus will leave from Wellington Square for 
Ballochmyle at 6.15 p.m. Please notify me 
it you wish to avail yourself of the transport. 


Blackpool Braneh.—A coach outing to 
Hurst Green, and Whalley Abbey has been 
arranged for Monday, June 26. 


Buckinghamshire Branch.—A meeting will 
be held at 3 p.m. on Saturday, June 17 in the 
Royal Buckinghamshire Hospital, Aylesbury, 
when the Agenda for the next meetings 
of the Branches Standing Committee will be 
discussed. 


Carmarthen Branch.—The Executive Com- 
mittee will meet at the West Wales General 
Hospital, on Saturday, June 24, at 3 p.m. 
Miss Thomas, the Honorary Secretary, asks 
that all those wishing to join the new Branch, 
send their full names and address and College 
number before this date. 


Croydon and District Branch.—A garden 
party will be held at the Bethlem Royal 
Hospital, Monk’s Orchard Road, Beckenham, 
on Saturday, July 8 at3p.m. It is suggested 
that there sheuld be stalls, and side shows, 
and a cricket match will be in progress for 
those who are interested. Admission by 
programme is price 6d. from key members, 
members of executive, and from the Honorary 
Secretary, 14, Friends Road, Croydon. 


North Western Metropolitan Branch.— 
A general meeting will be held at Wellhouse 
Hospital, Barnet, Herts., on Wednesday, 
June 21, at 6.30 p.m. The meeting will be 
followed by a musical recital. Divrections— 
High Barnet Underground, Northern line, 
then 107 bus to the hospital, or 609 Trolley 
bus to terminus and then 107 bus to the 
hospital. 


Redhill, Reigate and District Branch.— 
A general meeting will be held at the County 
Hospital, Redhill, on Tuesday, June 20 at 
8.30 p.m. to discuss the resolutions from the 
branches. 


South Eastern Metropolitan Branch.—A 
general meeting will be held on Thursday, 
June 22 at 6.30 p.m., at the Miller General 
Hospital, Greenwich, S.E.10. 


Stockton-on-Tees Branch.—A meeting will 
be held on Wednesday, July 19, at 6.30 p.m., 
at the Children’s Hospital, Durham Road, 
when the delegates will report on the annual 
meetings. 


Scottish Board Area Meetings 


Miss Angela Gaywood, Assistant Secretary 
of the Royal College of Nursing visited 
Scotland during May and was the speaker at 
area meetings at Dundee, Bridge of Earn, 
Glasgow and Edinburgh. All these meetings 
were well attended, Edinburgh and Glasgow 
having attendances of 150 and 160. 


Six members travelled from Elgin to Bridge 
of Earn and at the other meetings members 
came from branches all over Scotland. The 
branches are indebted to matrons, and Boards 
of Management of Maryfield Hospital, Dundee, 
Bridge of Earn and the Victoria Infirmary, 
Glasgow, who provided accommodation for the 
meetings and entertained those present to tea. 


At Glasgow members and friends showed 
their appreciation by a collection of £10 7s. 6d. 
which was handed over to the Glasgow Branch 
as the first donation to that Branch for the 
Educational Appeal. 


BRANCH ACTIVITIES 
Belfast Luncheon 


The Belfast Branch held its first luncheon 
at the Carlton Restaurant, Donegal Place, 
recently. The Right Honourable J. Maynard 
Sinclair, D.L., M.P., Minister of Finance and 
acting Prime Minister in the absence of Sir 
Basil Brooke, accompanied by Mrs. Maynard 
Sinclair, was the guest of honour, and proposed 
the toast of ‘“‘ The College.’’ Other guests 
were Lady M’Dermott, who replied for the 
guests, Alderman Percival Brown, Chairman 
of the Northern Ireland Tuberculosis Associa- 
tion and Dr. Fred Halliday, President of the 
British Medical Association in Ulster. Apologies 
were received from Dr. F. P. Montgomery, 
Chairman of Northern Ireland Hospital 
Authorities and Mr. J. Patterson Duff, Chair- 
man of General Health Services Board. 
There were 75 members of the Board present, 
and the President, Mrs. Robert Marshall, 
presided at the high table. The luncheon 
was a great success, and it is hoped to make 
the occasion an annual event. 
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New Branch at Carmarthen 


A meeting was held at West Wales Genera| 
Hospital, Carmarthen, recently, when traineq 
nurses of the town and district, attended to 
meet Miss G. M. Lewis, College Coungjj 
Member, and of the Cardiff Royal Infirm 
Nursing Staff, who presided, and Miss L. — 
Montgomery, Northern Area Organiser, who 
gave an address on A Nurse’s Duty to Herself 
her Colleagues, and the Public through 
Organisation. 


The meeting was well attended and following 
Miss Montgomery’s address, it was proposed 
by Miss E. Miles, and seconded by Miss T, J. 
Macdonald that a Branch of the College be 
formed in Carmarthen. This was enthusiastic. 
ally received and agreed upon unanimously, 


The following Officers and Committee were 
appointed : 
Chairman, Miss E. Miles, Matron, West Wales 
General Hospital; Honorary Secretary, Miss 
E. A. Thomas, West Wales General Hospital, 
Carmarthen; Honorary Treasurer, Miss C. M. 
Butler; Executive Committee members, 
Misses M. Evans, P. Evans, Greenfield, 


A. F. Jones, Mrs. I. Miles Jones, Misses T. J. 


Macdonald, and I. Rowland. 


Votes of thanks were given to the chairman 


and the speaker on the call of Miss Goodfellow, 
seconded by Miss P. Evans. Following the 
close of the meeting tea was provided by 
Miss Miles and her staff. 


Cathedral Service at Bristol 


The nave of the Bristol Cathedral was 
recently filled with nurses for their annual 
service, conducted by the Véry Reverend the 
Dean of Bristol who said in his address that he 
owed a great deal to those who nursed him 
with such kindness, gentleness, and skill for 
many months. The lesson was read by Miss 
Webber, chairman of the branch and matron 
of Southmead Hospital. 


Croydon Bazaar 


A Bazaar in aid of the Educational Appeal 
Fund was held in The Adult School, Croydon, 
recently. It was opened by the film actress, 
Miss Diana Dors, (now starring in ‘ Dance 
Hall ’”’,at the Odeon Theatre, Marble Arch). 


Miss Dors was introduced by the President 
of the Branch, Miss B. S. Wood. Also on the 
platform were Miss B. Yule, Secretary of the 
Educational Appeal Fund, The Royal College 
of Nursing, Miss A. E. Smith, Chairman of the 
Appeal Sub-Committee, our Liaison Officer 
Dr. P. M. Deville and other official guests. 
In her opening speech Miss Dors said ‘ We 
all hold the medical and nursing profession 
in high esteem and I am honoured in having 
been asked to open the Bazaar ’’. 


There were many stalls and the ever popular — 


fortune tellers. Also there was a most amusing 
“‘ Beautiful Eyes’’ competition, judged by 
Miss Dors, assisted by two eminent consultants, 


a dermatologist and orthopaedic surgeon! | 
The final result of the proceeds of the bazaar — 


is approximately £160. 


Visit to Harrow School 


The Public Health Section within the 
North Western Branch, in conjunction with 
the Harrow Branch, recently arranged a very 
interesting and enjoyable visit to Harrow 
School. 

Overseas members were especially invited 


President, Miss D. Hartland: | 
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and it was very picturesque to see some of the 
overseas members in their National costume, 
the Indian nurses in their lovely coloured sari 
and the Chinese in their own distinctive dress. 
There were also guests from Australia, China, 
Cyprus, Greece, Holland, India, Jamaica, the 
Leeward Isles and _— Zealand. 

The party met at ‘ Moreton’s”’ in Mrs. 
Bowlby’s lovely garden, where members had 
time to get to know one another before starting 
off on the visit to the school. At the school 
they were met by Custos who took them first 
to the historic Fourth Form Room, where are 
seen the names of many famous men and 
leaders, including Sheridan, Byron, Peel, 
Palmerston, Spencer’ Perceval, Cardinal 
Manning, Anthony Trollope, Lord Baldwin, 
Mr. L. S. Amery and Mr. Winston Churchill. 


Members then saw the library, the chapel, 
the Old Harrovians’ room, the Alex Fitch 
Room, the War Memorial Room and the 
lovely water colour paintings by famous 
artists. The last visit was to the Speech 
Room and from there members walked up to 
the Church and saw the ‘“‘ Peachy ’’ Stone in 
the Churchyard where Byron as a boy sat, and 
of which he wrote ‘ This was my favourite 
spot’. Then they went to the terrace to see 
the wonderful view ,and afterwards to tea on 
the lawn at the Roxborough Nursing Home, 
Harrow, by kind invitation of Miss Calland 
and Miss Borrows, so making a perfect finish 
to a lovely afternoon. 

The branch wishes to extend its warmest 
thanks to Mr. and Mrs. Bowlby for so kindly 
allowing members to use their garden, to 
Custos for taking them round and showing 
some of the gems at Harrow, and to Miss 


Calland and Miss Borrows for giving such a. 


wonderful tea and the opportunity of mecting 
their friends and guests in their charming 
garden. 


Edinburgh Meeting 


Miss Angela Gaywood addressed a meeting 
of nearly 150 nurses in Edinburgh at a recent 
meeting. Her clear explanation of Whitley 
machinery did much to dispel confusion and 
lack of understanding in matters connected 
with national negotiation. 

It would be valuable to have a precis of 
Miss Gaywood’s excellent address available 
in a booklet, for circularisation to potential 
College members, as there must, inevitably, 


be a great number of nurses who cannot attend 
meetings. Such a booklet would help Branches 
in their endeavours to increase membership. 

On the principle that facts speak for them- 
selves it might well be that the appeal of a 
Whitley Booklet would be of greater propaganda 
value to the College than literature hitherto 
available. 


Ayrshire Annual Outing 


The Ayrshire Branch had an enjoyable 
annual outing to the Scott Country, in May 
visiting Peebles, Galashiels, Selkirk, Moffat, 
Melrose and Dryborough. We stopped to 
visit the Abbey and then proceeded to 
Drygrange Hotel, run by the Council for 
Provision of Rest Homes for Nurses and 
Midwives. Miss Ferguson, Warden, was an 
excellent hostess, and showed us round the 
lovely house, and produced a delicious meal. 

Since January the Branch has held several 
business meetings, a lecture and film shows, 
and several social events. Now we are 
occupied with the business of raising funds 
for the Education Fund. 


NURSES’ APPEAL COMMITTEE 


The holiday season nas certainly started. 
Everybody is talking about holidays. Plans 
have been made and many nurses are enjoying 
the happy anticipation that is so much a part 
of the pleasure. But at the same time we 
ought to remember that there are many 
retired nurses who are longing for a change 
from the small room, or the close quarters in 
which they live. If every nurse would share 
the pleasure of her own holiday by sending a 
donation for this special purpose, holidays could 
be arranged for the elderly nurses that we 
should so much like to help in this way. 


Contributions for week ending June 10, 1950 
«4d. 

Miss K. Kelly 
Miss E. A. Newman .. 2 0 
Miss C. A. Wilson as 2 6 
memory of A.H. V.H.” 5 
S.R.N. Devon (Monthly donation) . ey 
College No. 18679 (Monthly donation) 
Received through The Royal Free Hospital <. = ee 
Miss M. Murray os 0 
Mrs. H.M. Smith .. 1 0 0 

Total {511 0 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 
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“THE NURSING TIMES” LAWN 
TENNIS CUP COMPETITION 
Second Round Results 


Guy’s Hospital beat sig. rd Hospital. A, 2—6; 6—4; 


6—l. B, 6—1; eams: Guy’s A, Misses” 
and Persson B, Misses Sutton pate | Holmes. Poplar A 
Misses Lyon and Edwards. B, Misses Bowyer an 
Papathanasou. 

King George —— beat Mount Vernon Hospital. A, 
7—5; B, 6—4; 7—5. Teams :—King 


George’ s A, shia] cits and Cowles. B, Misses Storm 
and Makinson. Mount Vernon A, Misses Crosbie and 
Brennan, B, Misses Richardson and Crawford. 

St. George’s Hospital beat British Hospital for Mothers 
and Babies. A, €—3 ;6—1 ;6—1. B,6—3;7—5. Teams: 
St. George’s A, Misses Gerrard and Brown. 'B, Misss Crowe 
and Parker. British Hospital, A, Misses Killick and True- 
love, B, Misses Bent and Rea. 

St. Bartholomew’s ——_— beat Bexley Hospital. A, 
6—4; —5; 6— —5; 7—5. Cams : 
St. Bartholomew’s A, Misses 1 Mawson and Barker. B, Misses 
Booth and Littleton. Bexley A, Misses Brace and Sullivan. 
B, Misses Wilkinson and Rushmere. 

West Park Hospital beat — Cross Hospital. A, 6—4; 
6—2; 9—7. B, 4—6; 8—6; 1—6. Teams :—West Park 
A, Misses Hickman and Harrington. B, Misses McAdam and 
Smith. Charing Cross A, Misses Hayes and Macgregor. 
B, Misses Baker and Grey. 

St. Ebba’s — (Epsom) beat London Hospital. A, 
7—9; 6—3; 6. B, 6—3; 6—3; Teams ae 
Ebbas A, pluoea Johns and Orr. B, Misses Nickson and 
Holland. spt A, Misses Friend and Dwyer. B, Misses 
Ginn and Esse 

King Edward =n beat Miller General Hospital. A, 

8—6; 7—5. cams :— 
King Edward A, p my Dibble iad Brophy. B, Misses Bell 
and Williams. Miller A, Misses Schoni and Rickord. B, 
Misses Paine and Counihan. 

Edgware General Hospital beat Horton General Hospital. 
A, 2—6; 5—7; . Teams :— 
Edgware A; Misses Fairfield and Jehu. - Misses Buckett 
and Pamplin. Horton A, Misses Crowther and Harries. 
B, Misses Hibberd and Heritage 

St. Mary’s Hospital beat St. ‘Mary Abbots Hospital. A, 
7—5; 6—1; 6—4. B, 6—1; 6—0. Teams :—St. Mary’s 
A, Misses Gaunt and Uren. B, Misses Rance and Short. 
St. Mary Abbots A, Misses Wicker and Howe. 8B, Misses 
Inman and Falkson 

Middlesex Hospital beat West Middlesex Hospital. A,5—7; 
6—14; 8—6. B, 6—-0; 6—0. Teams -—Middlesex A, 
Misses Robinson and Crouch. B, Misses Radley and McShane. 
West Middlesex A, Misses Seaney and Rowell. B, Misses 
Pick and Roberts. 

St. Thomas’s Hospital Se page beat Whipps Cross 
Hospital. A, 6—4; 6—4; 2. bB,6—1; 6—2. Teams:— 
St. Thomas’s A, Misses nt iB and Apted. B, Misses 
Khong and Ball. Whipps Cross A, Misses Costar and 
Taylor. B, Misses Holder and Duggan. 


Hospital beat Hackney Hospital. 
6—2; 


A. 6—1; 


6—2. 6—2. Teams :—Kings College A, Misses 
Pendred and Sibes B, Misses Blackaby and E. M. 
McGillivary. Hackney A, Misses = McGillivary and 


Simpson. B, Misses Hixon and Glenn 

— Memorial Hospital oar” ‘Lambeth Hospital. 
A, 9-7; 6-3; 6—0. B, 6—l1. Teams :— 
Woolwich A, Misses Clarke and Devereux. B, Misses Young 
and Child. Lambeth A, Misses Thorogood and Altenburger. 
B, Misses Astor and Kitto. 


Scottish Hospital Nurses Lawn Tennis Challenge Cup Competition 


Northern Region 


To be played not later than June 30 


*Raigmore 
Royal Northern 
Eastern Region 
Pad not later Bog June 30 


Perth Royal 


*Stracathro 
Arbroath 


North- > Region 


Final to be i not later than June 30 


*Royal Maternity 
Aberdeen Royal ‘A’ 


*Aberdeen Royal ‘ B’ 
Aberdeen Mental 


Aberdeen Royal ‘ B’ 


Third round to be completed by 


Aberdeen Royal ‘ A’ 


Region 
ne 21: final to be played not later than June 30 


Draw for 1950 Competition 


egion 
Final to be played not later than J une 30 


*Edinburgh Royal ‘ B’” 
Princess Margaret Rose ‘ B’” 


*Princess Margaret Rose ‘ A’ 


South-Eastern R 
FINAL 


eel 
Royal ‘B’ }e 


Edinburgh Royal‘ A’ 


First Round 
Eastern Region 


Draw for Inter-Regional es 
SEMI-FINALS FINAL 


Northern Region 


Western Region } 
South-Eastern Region } 


North-Eastern Region 


SECOND OUND THIRD ROUND FINAL 
*Glasgow Royal ‘B’ > The Courts on which the Inter-Regional Matches will be played will be announced by the 
Victoria ‘A’ : Committee in due course. 
“ i coud All results must be notified promptly to Miss M. B. Nicoll, 44 Heriot Row, Edinburgh. 
ee Royal‘ A’ | sac a Royal‘ A’ A form for the purpose is being supplied. 
- In all rounds teams marked * have choice of courts 
Killearn } ee | Correction 
Royal *Crichton Royal ‘A’ As a result of a misunderstanding, Madame Tedeschi’s article last 
richton Royal‘ A’ Crichton Royal ‘ B’ week, which was a continuation of ‘‘ The Recruitment of Nurses,”’ was 
‘A? published under the title of Nursing Training in Various Countries.” 
Falkirk ‘A 
We apologise for any inconvenience caused to our readers or to the author. 


Glasgow Sick Children’s 


First Round to be played by July 10. 
Semi-finals to be played by July 20. 
Final to be played on or before July 29. 
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Above: Lady Mountbatten, during her recent visit 

to the Regional Training School for Northern Malaya, 

watches student dressers studying the malaria 
parasite 


REGIONAL Training School for Northern 
Malaya was established in Penang at 
the General Hospital in 1947, where 

I was appointed sister tutor the year before. 
The rehabilitation period, though arduous, 
has progressed with amazing rapidity, and has 
proved a period of growing up for the Asiatics, 
who now take a deep interest in affairs of all 
departments. 


Many are taking advantage of the scholar- 
ships to Australia and New Zealand and 
others are attending various courses in England. 
There are at present four sisters in England, 
two taking the sister tutor’s course at the 
Royal College of Nursing and two taking 
a health course at Battersea Polytechnic. 
We hear regularly from these students, who 
are all working hard, and very appreciative of 
the real friendliness and help shown them. 


The school originally had 19 pupils. Now 
there are 45 nurses and about 20 dressers and 
many more are expected in two years’ time. 
Miss Winifred Potter, S.R.N., S.C.M., was 
—r as assistant to the tutor in October, 
1948. 


A modified block system is in force, and the 
year is divided into five terms, three terms 
for students in training and two terms for 
post graduate students. The latter greatly 
appreciate this as they had very little tuition 
or encouragement during the Japanese occupa- 
tion. 


Recruitment 


Recruitment is on the whole good. Some 
schools regard any standard of education 
good enough for the nursing profession, so we 
have to be very selective in choosing candidates. 
They are given an entrance examination 
including written English, mathematics and 
an aptitude test and are personally inter- 
viewed by Miss B. Hegerty, Principal Matron, 
Federation of Malaya. The standard of 
education has increased since the innovation 
of an exchange of classes between the hospital 
and the Convent school. Nurses are given 
lessons in domestic science and in return we 
give the post certificate classes lectures in 
first aid and home nursing. 


We are very fortunate in having a great 
deal of help from the Education Department, 
and Penang Free School (Senior Grammar 
School, and one ‘ofthe’ fimest schools in 
Malaya) gives the senior students lectures 
and demonstretions in biology, chemistry 
and physics. Two senior hospital assistants 
have been trained to teach these subjects to 
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‘Student Training in 


Northern Malaya 


By R. K. APPLEBEE 


Sister Tutor, Regional Training 


the nurses in the Preliminary Training School. 


The syllabus adopted is that of the General 
Nursing Council of England and Wales, with 
the necessary modifications. Examinations 
are conducted on exactly the same lines. 
A General Nursing Council w?s formed in 1948 
with Dr. R. B. MacGregor, Director of Medical 
Services, Federation of Malaya in the chair. 
Many interes.ing points were brought forward 
for discussion, and the training of nurses was 
carefully planned. 


The senior nurses have been given lectures 
in psychology and in teaching since 1948. 
They are keenly interested, and it is found 
that this makes their relationship and under- 
standing in the wards so much better. 


Many outside visits of interest are under- 
taken. One of the most instructive is to the 
Leper Colony, situated on an island six miles 
from Penang and another to the child welfare 
clinics. 


Viva Voce Competition | 


Two silver cups are given annually for the 
Viva Voce competition. One is the ‘‘ Kenneth 
Burnham Challenge Cup”’ given by Mrs. 
Burnham, a former sister, in memory of her 
husband, for post graduate students, and the 
other the “‘ Aston Challenge Cup ’’, presented 
by the Honourable A. V. Aston, the Resident 
Commissioner, for students in _ training. 
This year the cups were presented by Lady 
Gurney wife of the High Commissioner for the 
Federation of Malaya. A great deal is owed 
to both Lady Gurney and the Honourable, 
A. V. Aston, the Resident Commissioner, 
for the help and interest given to the school. 


Lady Mountbatten’s Visit 


The visit of Lady Mountbatten to Malaya 
during her tour of the Far East was eagerly 
awaited. In addition to inspecting all the 
brigades of the St. John’s Ambulance Associa- 
tion, she inspected some of the Military and 
civil hospitals of Malaya. On Tuesday, 
March 14 at 9.30a.m., she arrived at the 
General Hospital, Penang, and was taken 
round the different parts of the building. 
She was particularly interested in the baby 
ward where there are 80 babies of all nation- 
alities. The Dental Training School, a new 
venture established on lines similar to that of 
the New Zealand Dental School, was also 
visited. 


Lady Mountbatten continued her visit by 
inspecting the Regional Tra‘ning School for 
Northern Malaya, also in the General Hospital, 
Penang. In the dietetic kitchen, where 
demonstrations of food, their value and cost, 
and all types of cooking were in progress 
under the able tuition of Miss M. M. Walter, 
Dietitian (appointed in August, 1947), Lady 
Mountbatten was very interested in the 
preparation of curry by the Malay students. 


The nurses and dressers gave practical 
demonstrations, and the various teaching 
groups were all stimulated by the keen ques- 
tions asked by Lady Mountbatten, who after 


School for Northern Malaya 


her inspection gave an inspiring address to the 
whole school in the senior- classroom. She 
hoped that before long the nursing profession 
would achieve University Status so that al] 
nurses could qualify for degrees. ‘‘ This,” 
she said, ‘‘ will go a long way towards raising 
the nursing profession throughout the world ” 
Coffee and biscuits were served to the Countess 
and to the medical and nursing staff in the 
Recreation Hall. 


Before Lady Mountbatten left Penang, she 
visited the Maternity Hospital, attached to 
Penang General Hospital. 


We have great expectations for the future 
development of schools and hospitals, and 
look forward to the day when we can compete 
with any hospital anywhere. 


Of International 
Interest 


A Lecture Tour 


Mr. G. E. Haynes, Secretary of the National 
Council of Social Service, who has left London 
for a nine weeks’ lecture tour in Australia 
and New Zealand, arranged by the British 
Council, was the guest of the Australian 
Government, and his programme arranged by 
the Department of Social Services, included 
visits to Sydney, Canberra, Melbourne, 
Hobart, Adelaide, Perth and Brisbane. His 
lecture subjects were Co-operation between 
Voluntary and Statutory Bodies in Social 
Welfare and The Citizen and the State: Part- 
mers in Social Welfare. Mr. Haynes will 
visit New Zealand in June. 


A Research Film— 


THE tremendous scope of a fine chemical 
industry such as that of Glaxo Laboratories 
Limited was shown recently by a sound and 
colour film entitled, ‘‘ Glaxo Laboratories in 
Britain’. 
sound and colour, was made for the staff of the 
Laboratories, particularly for those working 
in Central and South America, and was shown 
by Sir Harry Jephcott, the Company’s Chair- 
man, during his recent tour there. The film, 
with a spoken commentary by Frank Phillips, 
takes the audience all over Britain where 
research and the manufacture of Glaxo 
products is carried out. 


—and a Rehabilitation Scheme 


Two Austrian medical men, Dr. W. Ehalt 
and Dr. G. Boehler, who attended a course on 
Rehabilitation and Resettlement of the 
Disabled in Britain in 1948, arranged by the 
British Council in cooperation with the 
Ministry of Health, have now arranged for the 
establishment in Austria of a new rehabilita- 
tion and vocational training centre similar 
to those which they saw operating in Britam. 
The new centre is being provided by the 
Austrian Insurance d, . whi ministers 
the industrial disability compensation scheme. 


This excellent film, which is 1D . 
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can be given to causative factors. 


In all types of headache, ‘ANADIN’ Tablets provide a safe analgesic. 


Rapid in action and particularly well-tolerated, their 


anodyne action 1s unattended by depression or nausea. 


Professional samples will gladly be sent to members of the | 


Nursing Profession, free of charge, upon request. 


Headache 


of treatment. 


When the pain is removed, undivided attention 


No matter how obscure the cause 


headache, palliative relief is an_ essential 


Anadin 


International Chemical Company Ltd., 
Chenies St., London, W.C.1 


Wrights 


ol for qveryoue- 


FOR YOURSELF, 


YOUR PATIENTS, THEIR FAMILIES 


Y WRIGHT’S COAL TAR SHAVING STICK & 
WRIGHT’S COAL TAR LATHER SHAVING 
CREAM for a rich thick lather, a fine smooth 
shave, and the health benefits of Coal Tar. 


Y WRIGHT’S COAL TAR OINTMENT for the 
treatment of eczema, psoriasis, all skin ailments 
of a scaly or parasitic nature, spots, pimples, 
blackheads. 


’ WRIGHT’S COAL TAR LIQUID SOAPLESS 
SHAMPOO — supreme for clean hair and a 
healthy scalp. 


ALL MADE BY THE MAKERS Lt 18 food tor health 12 Use 


OF THE FAMOUS 


WRIGHTS 


TAR 
SOUTHWARK STREET, LONDON, 


SSS SSS 
Sooo 


WRIGHT LAYMAN & UMNEY LTD.' 


Y WRIGHT’S COAL TAR SHAMPOO 
POWDER — an excellent tonic for the hair; a 
guard against dandruff. 


Y WRIGHT’S COAL TAR TALCUM 
POW DER —amicro-texture powder, comfort- 
ing to the skin when chapped, inflamed or 


perspiring. 


COAL TAR NURSERY 
POWDER — ideally soft for baby’s delicate 
skin. 


S.E.1. Telephone: HOP 4021 (10 Iines) 
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SOME OFFICIAL ANNOUNCEMENTS 


General Council of the Whitley 
Councils for the Health Services 


Leave for Jury Service 


Circular No. 15 states that the General 
Council have had under consideration the 
position of employees who are required to 
undertake jury service and have reached 
agreement on the following arrangements. 

Employees of bodies constituted under the 
National Health Service Acts who are called 
for jury service shall be granted special leave 
with pay for the purpose on the undertaking 
that any Court fees received (as distinct from 
allowances for travelling and _ subsistence 
expenses) are handed over by the employee to 
his employing authority. No travelling ex- 

nses or subsistence allowances shall be paid 
by the employing authority. 

The position of local authority employees 
within the scope of the Whitley Councils for 
the Health Services shall continue to be 
governed by the rules of the employing local 
authority. 


Special Leave Without Pay 


Circular No. 16 states that the General 
Council have had under consideration the 
question of special leave without pay for 
employees in the National Health Service and 
have reached agreement on the following 
arrangements. 


Special leave without pay may be granted 
at the discretion of the employing authoiity, 
subject to :— 


(i) Compliance with any agreements reached 
in this connection on the Whitley Councils for 
the Health Services, including any agreements 
still in force which were arrived at prior to the 
appointed day through the _ negotiating 
machinery then existing. 

(ii) In the case of bodies constituted under 
the National Health Service Acts, any guidance 
given by the Minister of Health or the Secretary 
of State for Scotland to employing authorities 
on the exercise of their discretion. 


Treatment of the Elderly Chronic 
Sick 


The Ministry of Health has recently issued 
a further circular on the care of the elderly 
chronic sick and the services provided for their 
care. The Minister’s Standing Medical 
Advisory Committee has considered the 
medical care of the elderly and infirm in relation 
to the general problem of relieving the con- 
gestion on hospital waiting lists. I1t suggests 
that hospitals should be advised of the 
principles on which a hospital geriatric service 
should be provided and developed. 


Although it is not suggested that any 
standard pattern be imposed upon hospital 
authorities, there are a number of underlying 
principles which should be observed, with the 
object not only of improving existing services, 
but also of relieving the strain on hospital 
accommodation. Some of these principles are 
seen to be:—the early investigation and 
accurate diagnosis of elderly patients, so that 
suitable treatment can be arranged; admission 
to the wards of chronic sick always by way of 
wards or hospitals for acute cases; the 
classification of elderly patients to ensure the 
most suitable treatment applies not only to 
those patients newly admitted, but also to 
those who are already occupying the chronic 
sick wards. 


Patients who are no longer in need of active 
hospital treatment, but who are not fit to be 
discharged to their homes should be cared for 


elsewhere than in the acute wards of general 
hospitals. Accommodation for such patients 
may be in a separate part of a larger hospital, 
in special hospitals, or in separate annexes 
linked with an acute hospital. 

All patients should remain under the super- 
vision of the specialist medical staff, and should 
be nursed by nurses who in the course of their 
work are also engaged in the acute wards. 
Every encouragement should be given to the 
provision of treatment of old people in their 
own homes by the general practitioner acting, 
when necessary, in conjunction with the 
domiciliary specialist services or hospital out- 
patient departments. In this way it is hoped 
that pressure upon the hospital in-patient 
accommodation can be relieved and old people 
encouraged to remain with their friends or 
relatives as members of the community. 


Liverpool Hospital Board 


The Liverpool Regional Hospital Board has 
now approved the recommendations of the 
Hospital Management Committee concerned, 
to change the names of the following hospitals : 
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City Hospital East, Liverpool, to Rathbone 
Hospital; Green Lane Isolation Hospital 
Ormskirk, to Ormskirk Children’s Hospital: 
Fazakerley Sanatorium to Aintree Hospital: 
Barrowmore Sanatorium to Barrowmor 
Hospital. The two last recommendations have 
followed the Board’s recent decision to refer 
to sanatoria as hospitals in the hope that ap 
improvement in the recruitment of nurses 
would result. 

Concerning the utilization of patient's 
labour in mental hospitals the Board has 
submitted the following recommendations for 
consideration: (i) That the work undertaken 
by patients in mental hospitals must be 
regarded as part of the rehabilitation facilities 
and occupational therapy for the patients, 
Such work should be part of a planned and 
organised rehabilitation programme and be 
subject to medical guidance and scrutiny. 

(ii) Payment of money in the sense of re. 
muneration for work done based on earning 
capacity should not arise. The necessary 
incentives required to stimulate the patient 
to participate in this programme of occupa. 
tional therapy and rehabilitation can be 
regarded as adequately covered by awards 
by way of pocket money, tobacco or sweet 
allowances. 


Coming Events 


Aylesbury and District Hospital Management 
Committee.—The annual nurses’ prizegiving 
and reunion of the Aylesbury Training School 
for Nurses will be held in the Royal Bucking- 
hamshire Hospital’s grounds on Saturday, 
July 1, at 3p.m., when the Right Reverend 
R. M. Hay, the Lord Bishop of Buckingham, 
will present the prizes. It will be preceded by 
a short service in St. Mary’s Church, 
Aylesbury, at 2.15 p.m. A cordial invitation 
is extended to all former members of the 
hospital’s nursing staff to attend on this 
occasion. Tea will be served at the conclusion 
of the meeting. R.S.V.P. to Matron. 


Bristol District Nursing Association.—A 
refresher course of lectures at the University 
of Bristol will be held from July 10 to July 
15. The programme is as follows :— 


Monday, July 10, 3.0 p.m. Chairman, 
John Wright, Esq., M.B., F.R.C.S., Chairman, 
Health Committee, Bristol. Inaugural Ad- 
dress: Mrs. Henry Brooke, Chairman, Train- 
ing Sub-Committee, Queen’s Institute of 
District Nursing. 3.20 p.m. Lecture: Social 
A spect of District Nursing : Miss Rita Watson, 
m., M.T.D., H.V. Cert., Deputy 
Education Officer, Queen’s Institute of District 
Nursing. 5.0 p.m. Chairman, Miss Webber, 
S.R.N., S.C.M., Matron, Southmead Hospital. 
Lecture : Modern Drugs and Treatments : Miss 
G. E. Davies, S.R.N., Senior Sister Tutor, 
Bristol School of Nursing. 

Tuesday, July 11, 3.0 p.m. Chairman, Miss 
F. L. Gray, S.R.N., S.C.M., H.V. Cert, Public. 
Health Nursing Officer, Ministry of Health. 
Lecture: What it is like to be a patient: F. R. 
5.0 p.m. Chairman, Miss F. L. Gray, S.R.N., 
S.C.M., H.V. Cert., Public Health Nursing 
Officer, Ministry of Health. Lecture: The 
‘Nurse and the Family: F. R. Barbour, Esq., 
&.R.C.P., D.P.H. 

Wednesday, July 12, 3.0 p.m. Chairman, 
Professor R. H. Parry, M.D., B.S. (Lond.) 
D.P.H., F.R.C.P., Medical Officer of Health, 
Bristol. Lecture: Tuberculosis in the Home: 
S. Roodhouse Gloyne, Esq., M.D., D.P.H. 5.0 
p.m. Chairman, Gordon Tomkins, Esq. Lecture 

hystotherapy : Mrs. W. B. Menzies, S.R.N., 
S.C.M., M.C.S.P., Matron, Hot Springs, 
Physical Treatment Centre, Bath. 

Thursday, July 13, 3.0 p.m. Chairman— 
Miss Cordiner, S.R.N., S.C.M., R.F.N., Matron 
Bristol Royal Hospital. Lecture: Modern 
ITveatment of Cancer, Professor A. Rendle 
Short, B.Sc., M.D., F.R.C.S. 5.0 p.m. Chair- 


man, Mrs. R. Shillabeer, S.R.N., Ind. Nursing 
Cert., Chairman, Public Health Section, 
Royal College of Nursing, Bristol Brancn. 
Illustrated Lecture: The History and Develop, 
ment of Industrial Nursing, Miss I. Charley- 
S.R.N.,S.C.M., H.V. Cert., Nursing Consultant, 
Crusader Insurance Co. 

Friday, July 14, 3.0 p.m. Chairman, R. C. 
Wofinden, Esq., M.D., M.R.C.S., D.P.H., 
L.R.C.P., D.P.A., Deputy Medical Officer of 
Health, Bristol. Lecture: Geriatric Rehab- 
tlitation Trevor H. Howell, Esq., M.R.C.P., 
M.R.C.S., Physician Geriatric Unit, St. John’s 
Hospital. 5.0 p.m. Chairman, Mrs. G. M. 
Pearson, S.R.N., S.C.M., Matron, Stapleton 
Hospital. Lecture: Care of the Fracture and 
Orthopaedic Patient after leaving Hospital: 
Arthur L. Eyre Brook, Esq., M.B., F.R.C.S., 
Eng., L.R.C.P. Lond. 

Saturday, July 15, 3.0 p.m. Chairman, 
Miss Fenwick, S.R.N., S.C.M., Matron, Cossham 
Hospital. Lecture: Dermatology: Robert 
6 MD. F. RCP. 
Chairman, Mrs. John Wright. Lecture : 
The Future, Profession or Vocation: Dr. 
Muriel Crouch, F.R.C.S., Surgical Registrar, 
Elizabeth Garrett Anderson Hospital. 

Fee.—For the course 10s. 6d. Single 
lecture Is. 6d. Tickets may be obtained in 
advance from the senior superintendent, 
6, Berkeley Square, Bristol, 8. Tea, 4 p.m., 
price ls. 6d. 

Ham Green Hospital, Bristol.—The annual 
nurses’ prize-giving and reunion will be held 
at the Hospital, Pill, near Bristol, on July 1. 
A cordial invitation is extended to all ex- 
members of the nursing staff to be present, 
and hospitality can be offered. R.S.V.P. to 
Matron, Ham Green Hospital, by June 28. 


National Association State Enrolled Assistant 
Nurses.—The Liverpool Branch have arranged 
for June 22, a grand sea and river cruise, 
leaving Seacombe at 7 p.m., and Liverpool at 
7.30 p.m., returning to Liverpool at 10.30 p.m., 
Seacombe at 10.45p.m. There will be dancing 
to the ‘‘ George Edwards”’ orchestra, and 
commentary by Captain E. H. McCormack. 
bar and buffet available. Tickets from 
Lewis's Liverpool, 3s. 6d. each. 


Pembury Hospital—The nurses’ annual 
reunion and prizegiving will be held on 
Saturday, July 8, at 3 p.m. All past members 
of the staff are invited. Any requiring 


hospitality for the night will be welcome, and 
should communicate with Matron as soon as 
possible. 
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NURSING TIMES, JUNE 17, 1950 


ABOUT 
OURSELVES 


AN EXHIBITION OF PSYCHIATRIC 
NURSING 


lunatics ’’ were restrained by atterdants 

using leather jackets and cuffs. Today 
they are patients, treated by qualified nurses 
taking part in electro-shock and insulin treat- 
ments and in a variety of operations on the 
brain. 

At the Schoolgirls’ Exhibition recently held 
in London, Claybury Hospital was the first 
mental hospital to take space on the nursing 
stand and their exhibit was designed to 
illustrate this theme of old and new compared. 
In addition to a collection of barbaric instru- 
ments used in the last century there was a 
display of modern techniques used in 
psychiatric nursing. 

A large collection of photographs showed the 
prospective nurse wards and departments of 
the hospital very different from the ‘‘ snake- 
pit” legends. But symbolic of what can be 
done ws a series of paintings by a schizo- 
phreric girl now being treated at Claybury. 
Her use of red and black and her choice of 
skulls, graves, spiders, daggers and ghosts 
gave way, in the later pictures, to green and 
yellows, to birds, trees and sunshine. More 
than any other exhibit these paintings 
symbolised the change that is taking place in 
this field. 


NURSE RECRUITMENT AT 
HUDDERSFIELD 


About 300 girls from various schools in the 
West Riding of Yorkshire responded to an 
invitation from Miss Long, Matron, Hudders- 
field Royal Infirmary, to hear about the 
excellent Pre-Nursing Course and to see a film 
displaying the duties of a nurse during her 
training. 

Visits were paid to some of the wards and 
special departrents, outpatient, physiotherapy, 
casualty, theatre and recovery rooms, dis- 
pensary and laboratory. They also saw models 
and charts made by the students, an iron lung, 
anda blood transfusion set, and were interested 


A HUNDRED years ago violent ‘‘ pauper 


Patients’ Diets 


I wonder if you would be interested in 
what a catering officer told me recently ? 
She said she looked forward to the day when 
patients’ diets would be planned by a catering 
officer, with trained waitresses to carry the 
food to the patient’s bedside. 

I expressed some alarm at this and wondered 
how the nurse in training would learn the 
dietetic side of her nursing. The explanation 
given me was that she, the nurse, would then 
be tree to concern herself with nursing duties 
and everyone including the patient, would 
benefit. 

Is this just one person’s opinion or is it 
the shape of nursing of the future ? T.A. 


The Question of Uniforms 


[ wish to record my very real appreciation 
of your well-reasoned leading article on ‘‘ The 
Question of Uniforms.”’ 

For nurses who work outside the hospital, 
the acid test will, doubtless, always remain 
the individual's personal behaviour and those 


(Photograph by Halifax Photos Ltd 


Above: the Matron of Claybury Hospital with some of her staff at their stand at the Schoolgirls’ 
Exhibition at the New Horticultural Hall, London 


in the exhibit of foods and their caloric value. 

The girls were encouraged to ask questions 
of the Matron and her staff. Not all wished to 
become nurses, but all were anxious to learn 
and were very absorbed in the skilfully planned 
demonstration of a street accident by the 
Pre-nursing School students (many of whom 
are rangers); first aid, ambulance, admission 
to hospital, preparation of bed, application of 
splint to leg, and dressing for an injured arm. 
The patient had supposedly fractured her 
ankle, and the X-ray photograph was passed 
to the visitors. They were shown how tne 
plaster bandages were applied to the patient, 


and the foot stirrup to enable her to walk. 


Drying of plaster was shown, giving the girls 
a clear and concise idea of how expeditiously 
an accident can be dealt with. 

Miss M. A. Brinnand, Technical Nursing 
Officer of the Ministry of Labour and National 
Service, who was invited by Miss Long to give 
a short talk on general nursing to each group 
of girls, said that this form of recruitment was 
the most productive she had yet seen. It 


local authorities which prefer their health 
visitors to wear suitable dress but not a uni- 
form, will in future, as in the past, be 
supported in this matter by the State-registered 
members of their staff. 

Certainly no rigid rule will prove an answer 
to the problem, let us beware of allowing 
unnecessary rigidity to influence our decisions 
regarding uniform in the future. 

As a senior member of the nursing profession, 
serving on the North West Metropolitan 
Regional Hospital Board, I am constantly 
reminded of the desirability of a _broad- 
minded approach to many problems which 
confront us in the health service of today. 

Masy Matt, S.K.N., 7.2. 
a 


* * 


THE SEVEN RULES OF HEALTH 


PosTErRS to educate the public in health 
have been recently published by the Ministry 
of Health entitled The Seven Rules of Health. 
The 12 panels illustrate the benefit of clean 
food, fresh air, sleep, exercise, leisure and 
cleanliness. 


fully repaid all the time and thought spent by 
Matron and her willing staff of sister tutors, 
assistant matrons and ward sisters, in addition 
to the cooperation of the pre-nursing students. 


KING’S FUND COURSES FOR 
WARD SISTERS 


Residential courses for ward sisters during 
1951 are being held by the King Edward’s 
Hospital Fund for London on the following 
dates: preparatory course, January 1 to 
March 24; senior course, April 2 to April 28; 
preparatory course, May 7 to July 28; senior 
course, August 27 to September 22;  pre- 
paratory course, October 1 to December 22. 

The preparatory courses are for State- 
registered nurses who have had at least a year’s 
experience in nurse training. schools after 
qualifying. The senior courses are for ward 
sisters of at least five years’ experience. 

Application forms and further particulars 
may be obtained from the Principal, Staff 
College, 147 Cromwell Road, S.W.7. 


Appointments 


Morrison, §. L., S.R.N., S.C.M., Nurse Teacher’s Certificate, 
Diploma in Nursing, University of London, Registered 
Sister Tutor, Examiner, General Nursing Council, 
England, Matron, Stobhill Hosp., Glasgow, Scotland. 

Trained at General Inf. at Leeds, Yorkshire, Leeds 
Maternity Hosp. Previous appointments : deputy 
matron, St. James’ Hosp., Leeds; senior sister tutor, 
Hope Hosp., Salford, Lancashire; senior sister tutor, 
Darlington Memorial Hosp., County Durham; assistant 
sister tutor, General Inf. at Leeds; ward sister, night 
sister, staff nurse, Leeds; staff nurse, Ripon and District 
Hosp., Ripon, Yorkshire. 


O’Dwyer Thomas, Miss B., R.R.C., S.R.N., S.C.M., Matron, 
Devonshire Royal Hosp., Buxton, Derbyshire. 

Trained at London Hosp., London, E.1, East End Maternity 
Hosp., London, E.1. Previous appointments: ward 
sister, Addenbrooke’s Hosp., Cambridge; ward sister, 
Hosp. for Women and Children, Bristol; ward sister, 
King George Hosp., Ilford, Essex; matron, London 
Hosp. Annexe, Reigate, Surrey; matron, principal 
matron, Territorial Army Nursing Service; matron, 
Livingstone Hosp., Dartford, Kent, 


Welsh, Miss E. M., S.R.N., S.C.M., Sister Tutor Certificate, 
Senior Sister Tutor, Royal Northern Inf. and Raigmore 
Hosp. Joint Preliminary Training School, Inverness, 
Scotland.* 

Trained at Royal Inf., Glasgow, Southern General Hosp., 
Glasgow, Scotland. Previous appointments: Queen 
Alexandra’s Imperial Military Nursing Service (Reserve) ; 
ward sister, Stonehouse Orthopaedic Hosp., Lanark, 
Scotland; assistant sister tutur, Dumfries and Galloway 
Royal Inf., Scotland. 

* as from September 1, 1950. 
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